- suvo FUNK PROFIT CORPORATION

ANNUAL REPORT (AR])

f

1. Enlty Nama

DOCUMENTY #'P95000069933

BURNS ENTERPRISES, INC.

Principai Place of Business

2523 5 WILLOW AVE
SANFORD FL 32773

Mailing Addiess

_ 2523 S WILLDW AVE
SANFORD FL 32773

2. Pricipal Place of Business 3. Mailing Address

Suite, Apt. #, alc.

FILED
May 01, 2006 08:00 AM
ecretary of State

TR AR

BURNS, WILLIAM T
2523 S WILLOW AVE
SANFORD FL 32773

Sute, Apt. #, sic. 1st MOCRE CR2EQ34 (10/05)
Cily & State City & State 4. TEI Numbet Applied For
50-3340588 ot Appiicat
Zp Country Zp Countey 5. Certficale of Status Desired ] ?eaa‘gescx;gaﬁmnal
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name

- Strest Address (P.O. Box Numbaer is No! Accaplable}

Ciy

FL l Zip)C_k-)de

e ctiganons of registered agent,

SIGNATURE

8. The above named éntity stdaenidg thig statement for the purpose of changing iis registered office or registered agent, gr ooth, in the State of Flonida. tam familiar w:'[h:;d accept

Srgnatute Woed oo pormed MY of tegittered Agent st Uo + wpoficatte

MOTE Regisiored Apem sipnanre reqored when rerslanng) ’ CATE

R

" FILE NOWII! FEE IS $150.00 . ..
ARer May. 1, 2006 Fee Wil{ Be $550.00

9. Elechon Campaign Financing  $8.00 May 8
Trust Fund Contrbulon. [ Added to Feas

Make Check Payabie 1o Rorida Depariment of Siate |
10. OFFICERS ANDT OIRECTORS 11. ADDITHONS/CHANGES TO OFFEQM C_’IRE_C_':_'_fORS NI
e D 7 bt THLE O Change [T Additicn
NAVE BURNS, WILLIAM T T NAME
: HANNNN
STREETADDRESS 12523 § WILLOW AVE — STREET ADDRESS nc j?g%gg‘—‘gggggsn 1 1o Q
CITe-51- 2 SANEQORD FL 32773 TITE-$1-2P M A WOTOOLNSTIRLS lu .ﬂB
TRE 3 Delete e 13 Grange [ Addilion
NAME HAME
SFREET ADDRESS STASE ADDRESS
LiTY-81.2P Ry -55- I
il S 2 raiate utg 3 Change 0] Mdition
NEME NEME
STREL( AUORESS STALET ADDRESS
Y- ST-TIP CHTY-ST-2P
TmEe L7 tetete Wit [3 Change £33 Aduition
NAME NAME
STREE] ADDHESS STREET ADDPESS
GITY-$T-2IP LiTY-ST-21P
| e
TME 3 petete TE [ Cwage [ Addlion
NAME NAME
STREET ABDRESS STREET ADDRESS
CoTY-57-IF CITY-55- 2P
TIE 3 Detete une {1 Crange 3 Aadition
NARE NAME
STREES ADDRESS STREET ACIRESS
Y- 57-2F aTy-51- 0P

of the carparatan ar the regeiver of trustas em|

12. 1 bereby certiy that the infarmation supplied with this filing does not qualify for the exempticns contained in Sectign 119, Flanda Statutes. | further certily that she information
ndrcatad on this repart of supplemental report is true and accurate 2nd that my signature shall bave ihe same legat effect as it mada urdar oath, that | Bm an oificer or director
powered o execute this report as required by Chapter BO?, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. ar on an altechment with an address, with alt other fike empowered.

SIGNATURE: /a7 Cr L0 o1 Barns

S forfos (o) 3298959




