2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034460

1. Entity Name

CHRISTOPHER J BURNS CONTRACTING INC.,

Principal Place of Business Malling Address

1606 BRUNING CT 1606 BRUNING CT
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

FILED
Jan 12,2006 8:00 am

Secretary of State

01-12-2006 90167 002 ***150.00

A

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL. #, etc. 01052006 Chg-P CR2E034 (11/05)
Chy & State City & State 4. FEi Number Applied For
65-0917530 Not Applicabie
Zip Country Zip Country " $8.75 Additional
§. Certificate of Status Desired a Fee Reguirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURNS, CHRISTOPHER J

Name

1606 BRUNING CT

Street Address (P.C. Box Number Is Not Acceptable)

PORT CHARLOTTE, FL 33953

i City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prigisd name of ragistered agent &nd lite d appecable. {NOTE: Registerad Agant signalure required whan rersixiing) DATE
FILE NOWIlI FEE I3 $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O petma TME DO cenge 1 Additlon
NAME BURNS, CHRISTOPHER J NAME
STREET ADDRESS | 1606 BRUNING CT STREET ADDRESS
GITY-ST.2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TILE 3 pelete TLE [ Change  [J Addittnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TILE 3 Datete ME [ change {2 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57- 7P
TME {J Deleta TE COchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oTY-57- TP
TILE O Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelets TMLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
)

indicated on this report or supplementa! report is true an

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver o bustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L5_~ Borgars

QY-MS7-2333

PRINTED NAME QF SIONING OFFICER OR QJRECTOR

’/}0/06
7 oud

Daytima Prone ¢




