2006 FOR PROFIT CORPORATION

-, ANNUAL REPORT _ FILED

DOCUMENT # P96000004039 Jan 12,2006 08:00 AM
Secretary of State

1. Entity Name
BUR CONSULTING, INC.

Printipal Place of Business Mailing Adidress
29448 AZALEA [ANE 29448 AZALEA LANE
WESLEY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543

A 0 A

01082008 No Chg-P CR2E034 (11/05)

4. FE Number Applied For

59-3356013 Nt Appicabla
; i $8.75 aatitional
L e e s el K. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Curent Registered Agent L e

e ~ DONOTWRIE
WESLEY CHAPEL, FL 33543 - : !N TH[S SPACE o

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad or panied nema of registared pgart and ttie 4 apphcaola. {HOTE. Rogt Agon sig! Taquired whaer re 7 DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftsr May 1, 2008 Fes will ba $550.00 Trust Fund Conlribution. [T AddedtoFees
10. QFFICERS AND DIRECTCORS I o
TILE PTS
NARE BRIGGS, WILLIAM E

STREET ADDRESS | 284458 AZALEA LANE
GiFY-ST-2P WESLEY CHAPEL, FL

TMLE

NAME

STREET ADDRESS
CITY-8T-ZP

TLE
NAME

ez DO NOT WRITE -

HAME
STREET ADDRESS
CiTy- §7.219

SR,

THEE

HAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
G- 51-TP

12. | hereby cartify that tha information supplied with this ﬁ!iné; does not qualify for the exernptions containad in Chapter 118, Florida Statutes, 1 furthar certify that the Information
indicated on this report or supglemantal report is true and accurate and that my signature shelt have the same fegal effect as if made under cath; that 1 am an officer or director
of the eorporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
shanged, or on an attachynent with an address, with all cther lke empowered.

SIGNATURE: I S - PV 1/9)ce_ £13-973-0S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Caytime Phore #




