2006 -FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P98000086667 ecretary of State
1. Entity N
Py Tame 04-18-2006 90084 003 ***1 50,00
BURKE.RGOFING INCORPORATED
Principat Place of Business Mailing Address
11735 B8TH AVENUE N. 11735 88TH AVENUE N.
S T ““““‘ “I ‘III' m“ Ilm Ilm “N ||‘I] ‘IHI |m| |N| N\. \“s“‘ “ ‘“‘
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & Slate City & Slate 4, FE! Number Applied For
59-3542828 Not Applicable
°Zip Couniry Zp Couniry 5. Certilicate of Siatus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, WILLIAM JAMES

11735 88TH AVENUE N. Street Address (P.O Box Number is Not Acceptable)
SEMINOLE FL 33772-3537

City FL Zip Code

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

SIGNATURE _

* Signhpturd, tybed of greled naire: of rugn';le:hd Agenl and ke it apphcable (NOTE Regisioied Agenl SR requiod whern Iensiatng) DATE
v. . FILENOWIlt FEE'IS $150:00.. . -« - ) N .
- Al ey, 2006 Foo Wil B 585000 oo B e
..Make _Check_Paya_hle.to Florida Department of.State B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TE PVTD 3 Delete TE I Change {3 Addition
NAME BURKE, WiLLIAM J HAME
STREETADORESS [11735 88TH AVE N STREET ADGRESS
CiTY-ST-71P SEMINCLE FL 33772 / CIrY-S1-21¢
TME D Nelele TITLE [ change [ Acdilion
HAME MACH, DAVID J HAME
STREET ADDRESS | 11735 BBTH AVENUE N. STREET ABDRESS
cy-st- e SEMINOLE FL 33772-3537 / Ciny-51-2IP
nit D r\f)e!e[s; ILE 1 Change T21 Addition
NaME MACH, DEAN F NAME
STREET ADDRESS | 11735 BBTH AVENUE N, STAEET ADDRESS
Grv-s-ZP - L SEMINCOLE FL 33772-3537 Qv-sr-zp
TMLE O Detete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-$T-2IP CITY-ST-2P
TILE ] petete TNE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE 1 Detete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51- 2P

12. | hereby certity Ihal the intormation supplied with thus hling does nat quality for the exemplions contained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corparation of {he receivar or lrustee empowered to execute this report as required by Chapter 807, 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.

. 727

" L
SIGNATURE: 4 Wi ‘ /. .07
SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phang #




