. 2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000086667 Mar 19, 2005 08:00 AM
1. Entiy Name Secretary of State
BURKE ROOFING INCORPORATED
Principal Place of Business = . B Mailing Addréss )
11735 88TH AVENUE N. 11735 88TH AVENUE N.
SEMINOLE FL 33772-3537 SEMINOLE FL 33772-3537
R i G GRVAG E
Suite, Apt #, elc. .-_—:-(7 — Suite, Apt, #, EI{;. - - 158t MOORE CR2E034 (10’04)
iy & Staie T Gyisam = — 2. FEIumber Appied For
L __ ) 59-3542828 Not Applicable
Zip Country ap Country 5. Certificatevof Status Desired | ges‘;gga?:gb"aj
6. Nama and Address of Current Hg&kxtered Agent L 7. Name and Address of New Registered Agent ] R B

Narre

’ BURKE, WILLIAM JAMES

1 1735 SBTH AVENUE N. Strast Addrass (P.O. Box Nuhber is Not Acceptable)

SEMINQLE FL 33772-3537

rCity ' FL Zip Code

8. The above named entity submits this s\ate;wént for the purpose of changing its registered office o registered agent, or bo\h, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE St NI s

. - o .
Sigrature, typad or prinied neMe of reghstérad agent znd tile T apphcably {MOTE Sagistatad Agen! signature raquired when reinslating] OATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o qur’u_ia Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. e OFFICERS AND DIRECTORS . 11 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11

s PVTD 2 Delete TILE [J Change  [7] Addition
NAME BURKE, WILLIAM J NAME LOO000253829

§URGET ADDRESS 11735 88TH AVE N SIREET ADDHESS 037 19/05-80026-025 150,00

Ty - §1-21P SEMINOCLE FL 33772 o J CITY-S1-7P

TILE 7 Delete T [J change  [J Addition
NAME . NARE

GIACET ADDRESS . STREET ADDALSS

oY §T-2P ) _ T -ST- 29 ]

Wit 1 Daiate T [ Change 1] Adction
NAME wAME

STREET ADDRESS SIREET ADORESS

CiTy. 8T-7p - CITY.g1.217

ung O petete g ] thange 7 Addiion
NAME WAL

STREET ADDRESS SIREETADORESS

Gily-s1- 2P . - ovsae

\\(T3 O oeiete e ] Change [ Addition
NAME NAME

SERECT ADDRESS STREFT ADCRESS

ol 5721 o N oy ST-2p

1AL [ telete e O change [ Addition
NAME HNAME

ST1REET ADDRESS SIREFT ADDRESS

CITY-§7-2IP % Cy-sr-ap

12. [ hereby cerlify that the information supplied with this filng does nor qualify for the exemption stated in Section 112.07(3)(), Flerida Statutes. | further cartify that the information
indicatad on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the eorporation ar the receiver or trustee empowered ‘o execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

I (>
Clate

W om S QURKE

bl -
SIGNATURE: % B it e
WNGNATURE YPED (iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ame . e e—

Dayline Phano &




