2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034460 Feb 14, 2005 08:00 AM
1. Entty Name - ’ , Secretary of State
CHRISTOPHER J BURNS CONTRACTING INC.
Principal Piace of Business - Mailing Adciress - i
1606 BRUNING CT L - 1606 BRUNING CT
PORT CHARLOTTE FL 33385 PORT CHARLCTTE FL 33953
= MR RRRAm
Sulite, Apt. #, elc, T Suite, Apt. ¥, &ic, 1st MOORE CRZED34 {10/04)
City & State o | Crty & State S 4. FEI Numbet Applied For
65-0917530 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ ‘Ei'gilﬁi‘gﬂma‘

7. Name and Address of New Registerad Agent

Name

?gggghgnm%Tg-?HER J S —— Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33953 .

City FL l 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 State of Florida. | am familiar with, and aceept
the obligations ¢f registered agent

SIGNATURE S — S—— -
Sgraiurg, rped o prmted narme of rasigrad agent grd inle o apphesak {NOTE Rag.stered kgeont signatue fequisd wheh rovglatng) DATE
FILE NOW!!! FEE |$_ $150.00 . . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fet_a W'” Be ,5.5.50'00 Lot Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST ' T ) O Detele THiLE Ol change [ Addition
NAME BURNS, CHRISTOPHER J NAME I D, 1227980
STREET ADDRESS | 1606 BRUNING CT STRECTADDRFZS. e 19.} Sg—gu IE—I}EI 150,60
cry-5T-0p  [PORT CHARLOTTE FL 33953 - - favsiae et L "
THLE o Coete e [JChange L] Addition
NAME hAMS
STREET ADORESS STREET ADDRESS
CitY ST zip oY-SI- 29
e O petete e [Jchange [ Additian
NAME NAME
STREFT ADDRESS o SIRELT AGDRESS
Ciiy-Si-ap CITY.51. 2P
TILE O Dalete niLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST-2P CITY-S1- 2P
RiLE O oelete nTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CrY-$3-7p Ley-ST- 2P
TILE O Delete IILE Clchange [ Addition
NAME NAME
STRFFT ADORESS STREET ADDAESS
GIEY. ST-2ip CIrv. SI- 212

12. | hereby certify that the information supplied with this ﬁi‘:ng does not qualify for the exemption stated in Section 119,07(3XD, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gr of trustes empewered to execute this report as required by Chapter 607, Florida Stalutes, and that my narme appears in Block 10 or Block 11 if
ith an adegress, with all other like empowered

/ C’stff/’e& 3. \Suq.»us 3/%5” G/ 4572333

K.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale Daytrne Phone &

of the corporation or the recei
changed, or on an attaclung

SIGNATURE




