FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000090580 03-17-2006 90128 037 ***150.00
1. Entity Name
BURNS ELECTRIC SERVICE, INCORPORATED
Principal Place of Business Mailing Address Q““35“ IV
7699 COUNTY ROAD 133 7699 COUNTY ROAD 133 ’ e BT e
WILDWOOD, FL 34785 WILDWOOD, FL 34785
T S AL ORI e

Suite, Apt. #, stc. Suitg, Apl, #, etc. 03132006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEI Number Applied Far

- 58-3350842 Not Applicable
—le - . — Country - [ _le —_ _ Country - . _ | 8. Ceriificate of Status Desired O E.?e';esqlﬁﬂmw-
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglsterad Agant
l : Name
BURNS, RICHARD N
7699 C.R. 133 _ Street Address {P.O. Box Number is Not Acceptable)
WILDWOOD, FL' 34785
City FL ! Zip Code

, 8. The above named entity submils this staternent for tha purpose of changing its regisiered oflice or registered zgent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE H
Signéture, typed or printed name of rogistered agent And tithe il applicutie, (NOTE: Registernd Apent signature requirgd when sgingtating) DATE
FILE &6‘"'"»‘&""3‘1 56_.'65-3 9. Election Campaign Financing $5.00 May Be
After May', 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. T : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PTD . O petete TITLE [ Change [ Addition
NAME BURNS, NEIL R HAME
STREET ADDRESS | 76839 COUNTY ROAD 133 STREET ADDRESS
CITy-31-21P WILDWOOD, FL 34785 CITY-37-2IP
TITLE S O pelete TITLE [J Change  [] Addilion
NAME ABALANALP, JOSHUA NAME
STREET ADDRESS | 7609 CR 133 ) STREET ADORESS
Criy-$1-2IP WILDWOOD, FL 34785 Clly-8i-21p
e - - |V-P - - - - wxe:e' TTiE . . - - [ Changs - [Acditian
HAME BURNS, RICHARD N (I NAME
STREET ADDRESS | 7699 CR 133 STREET ADDRESS
CITY-51-21P WILDWOOD, FL 34785 CIrY-S1-2IP
. | ) -
TILE - TME Chi Addition
e BurNs , DAv» LK. [ Gelee me O Chenge [ Addi
SIREET ADDRESS %3/ q z fa /0 Z STREET ADDRESS
CITY-S1-2P W F/ ? C/‘/?C/ CTY-ST-2p
TILE O3 Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TILE [ Dalete TITLE [0 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-21P . CITY-5T-2IP

12. | heraby ceriily that the information supplied with this riling does not qualify for the exemplions contained in Chaptar 119, Florida Stalutes. | furthar ceriily thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
- L)
3140k

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytime Phana ¥

SIGNATURE:




