2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P99000032367

1. Ertity Name
FRONT BURNER PROPERTIES, INC.

Secretary of State

01-26-2006 90042 029 ***150.00

Frincipal Place of Busiress

14412 WADSWORTH DR
ODESSA, FL 33556

Mailing Address

PO BOX 461
ODESSA, FL 33556

JUUUUS A

I

é:inc;pal Place o B iness 3 Mallmg Address
emJT’ DNRUVE thnJ( DR,
Suite. Apt. #. “"C Suite. Ap‘ e‘c 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Y“ AEI"ZA’ %EA C’H - nf\ I‘EA ('?EA(/“ !— L 59-3569755 Not Appficable
Z\p 3.-1 98 @c;unlry ‘ l Ag %qu 8) oumry \\Q—S 5. Certiticate of Status Desired O ?i';esmﬁf;(;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERANTH, VICTOR E

Name

UL..QA}TH \/L o R =

14412 WADSWORTH DR.

Street

es; (P mver ] Acc ta) Ie)t)k' l//

ODESSA, FL 33556

“ Mhneen Gepct  FL 455

8. The above named entity submitg this staterr

the abligations Uﬁ?

it {or the purpose of changing its registered

SIGNATURE

~ \}LL-TaoQ.E. =2 AT @QEQ (W T

office or registered agent, or both, in the State of Floritla. | am familias with, and accept

ml DN~

Signature, typed of printed namae o ingislered agent and i it applicable

{NOTE: Reginioract Agent signature 1eguired wﬂehrems(a:ingi

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [FLA 1
THLE P O Detcie TITLE ‘5 A-n\C: Dot [ Addition
RAME VERANTH, VICTOR E NAME
STREET ADDRESS | 14412 WADSWORTH DR. STREET ADDAESS T ‘bfai Ve
CITY-ST-ZIP ODESSA, FL 33556 CAY-ST-ZP @] B DE EA EAC (r— O 3(5 ')0@
THLE vp {1 petete TITLE SEAmE [@emrge [ Addilion
NAME VERANTH, DEBRA L NAME ‘_ﬁmﬁ’
STREET ADDRESS | 14412 WADSWORTH DR STREET ADDRESS A H? Ve
onv-si-7e | ODESSA, FL 33556 orv-s1-25 &E‘f@ @gﬂ—c H b 3 0
g [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADLAESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2¢ CITY-ST-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2F
i {1 elete me O change [ Adution
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-7P CiTY-ST-2P

12. ! hereby certify that the information suppl
indicated on this report or supplemenla
of the cerporation or the receiver o
changed, or on an atta,

SIGNATURE: _|

and accurate and that my signatur

gll other Ike empowered.

\4_"'0 (2..L-

does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerify that the information

e shall have the same legal ellect as if made under oath; that | am an officer or director

dd to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

\/eaamﬂk L-IH-06 , B 'Auy B2

1
l?snsn:na OFFICER OR DIRECTOR

Date Daytime Pnone »




