2004 FOR pnonf CORPORATION - FILED -
ANNUAL-REPORT (AR) - Apr12,2004 8:00 am

DOCUMENT # P98000086667 ecretary of State
1. Entity Name *%%150.00
04-12-2004 90251 009 .
BURKE ROOFING INCORPCRATED -
Principal Ptace of Business Mailing Address
11735 88TH AVENUE N. 11735 88TH AVENUE N.
SEMINOLE FL 33772-3537 SEMINOLE FL 33772.3537 54030792
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3542828 Not Applicable
P Country an Couniry 5. Certificate of Staws Desired [ ?fe‘;fmﬁ;‘:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - e - . . Name e e e
??ﬁ:fsEééAl]JhLﬁ!‘%hél\]ngﬁs Street Address (P.0. Bax Number is Not Acceptable)
. SEMINOLE FL 33772-3537
- City FL Zip Code

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

SIGNATURE
Signalure, fyped or printed name of registered agem and 1ille d applicahle. (NOTE: Registered Agent signature requirecl when rainstanng) DATE
FILE NOw1!! 9. Election Gampaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fess
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TITLE PYTD [ Detete TMLE [ Change [ Addition
NAME BURKE, WILLIAM J NAME
STREET ADDRESS | 11735 88TH AVE N STREET ADPRESS
CITY-S7-2IP SEMINQLE FL 33772 P CITY-S7-2IP
LE sD ‘R/[)emg TITLE [JChange [ Addition
NAME LAECHELT, BRYAN S NAME
STREET ADDRESS | 11735 88TH AVENUE N. STREET ADDRESS
- CITY-ST-ZIP SEMINOLE FL 33772-3537 CITY-ST-72IP
TITLE 7 petete TITLE EJ Change [ Addition
—JMAM'E_.-»_ T ol —— e r— 5 o e -y - e — —— NAME - Cn mm—— .- - R et T N S W, A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - S7-ZF
TITLE [ pelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2P
TILE [ pelete e (3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:W Rl  (iliim. T Bupr 3 -0 227 354 072/

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ! Daytme Phone #




