FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # P95000090580 04-28-2008 90341 019 ***150.00
1. Entity Nama
BURNS ELECTRIC SERVICE, INCORPORATED q
Principal Place of Business Mailing Address ’
7699 COUNTY ROAD 133 7699 COUNTY ROAD 133
WILDWOOD, FL 34785 WILOWOQD, FL 34785
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
59-3350842 Not Applicable
Zip Country Zip Couniry ) | $8.75 Additional
— F . S ) 5. Certificata of S:a}ti?_l?es:red O Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstored Agent
Name
BURNS, RICHARD N
7699 C.R. 133 . Street Address (P.O. Box Number is Not Acceptabla)
WILDWOOD, FL 34785
City FL I Zip Code
8. The above named entily submits this statemant for the purposa of changmg its registerad oflice or ragistered agent, or both, in the State of Alorida. | am tamifiar with, and accept
the obllgatlons of reglsiered paem o . )
. . - 2 - =
SiGNATURE_, PR L R ce aea S e L ne e aemetrg it e s - . ot ~r;:-
Signature! tvpsﬁ o nmﬁed name of registersd egent and it ¢ appls it {NOTE. Registered Agent signature required when reinstating) DATE . Cana
. FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, oow QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [T} Addilion
NAME BURNS, NEILR NAME
STREET ADDRESS | 7699 COUNTY RCAD 133 STREET ADDRESS
CIy-ST-2IF WILDWOOD, FL 34785 CITY-5T-2IF
TNLE S [ Delete TME ) Ghange ] Addilion
NAME ABALANALP, JOSHUA NAME
STREET ADDRESS | 7609 CR 133 STREET ADDRESS
CITY-5T-2F WILDWOOD, FL 34785 CinY-§T- 29
THLE v-p [ Delete TME [ Change  [J Addition
NAME - BURNS, DAVID K - HAME - - — c—
STREET ADORESS 1 4018 CR 102 STREET ADDRESS
CITY-ST- 2P OXFORD, FL. 34484 CITY-ST-ZP
TIME (] Delete TIE [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I7 Lany-S1- of
TME O Delete TE [OJCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T- 2P
FIILE 3 pelete TIILE 3 Change ] Addition
NAKE . K NAME
STREET ADDRESS ’ STREET ADDRESS
CImY-ST-2P CITY-5T-2F
12. | hareby certity that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same legal affect as it made undar oath; that | am an officer or director
ol the corporation ¢r the receiver or rustee empowared to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerit with an gitidress, with all other like empowaer;
S oF (35)5-er
SIGNATURE: LA oy (32)530-¢r03
Date Dayfle Phone ¢




