2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # P99000034460

1. Entity Name
CHRISTOPHER J BURNS CONTRACTING INC.

Secretary of State

01-16-2007 90262 007 ***150.00

Principal Place of Businass

1606 BRUNING CT
PORT CHARLOTTE, FL 33953

Malling Address

1606 BRUNING CT
PORT CHARLOTTE, FL 33953

90000437

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Appliad For
. 65-0917530 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Destred 0 Foo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, CHRISTOPHER J

1606 BRUNING CT
PORT CHARLOTTE, FL 33953
[

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

Cay

FL I Zip Code

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

.the obligations of registered agent.

SIGNATURE

Signature, typed 0r fretied name of reqatared agent and tile d appicable.

(NOTE: Rag=siereq Agant sigratre (equired whon ransialing) DATE

9. Election Campaign Financing

FILE NOWT!! FEE.- 13 $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $5%0.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ petate TITLE [ Crange [ Addition
NAME BURNS, CHRISTOPHER J NAME

STREET ADDRESS | 1606 BRUNING CT STREET ADDRESS

CITY-ST-2P PCRT CHARLOTTE, FL 33953 CITY-57-21P

TITLE [T Delete TITLE O ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY-S7-7P

TmE [ polete me (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-ST- 2P

TILE [ pelete TRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S7-2P

TMLE O petete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP QITY-5T-20P

TME ] Delete TME O cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the informe®
indicated on this repart or sybpl
of the corporation ot tha regeive
changed, or on an attachmient

frustée
g n“c

f

5, with ail of like empowered.

b supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
# gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
f % gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

4

SIGNATURE:

Chaisterler. 37 Botas

SIONATURE AND Ynen OR (mjm.um OF BIGNING OFFICER OR DIRECTOR

Yafhr MiNgI-9373
vae [

Deytima Phona #




