FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P99000034460 01-29-2008 90014 016 ***150.00
1, Entity Nama
CHRISTOPHER J BURNS CONTRACTING INC.
Principal Place of Business Mailing Address yuwv =
1606 BRUNING CT 1606 BRUNING CT
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
B AT RN R
Suite, Apt. #, etc. Suite, Apt. #, elc, 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65'091 7530 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O ?g‘zfqﬁm’m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURNS, CHRISTOPHER J
1606 BRUNING CT - Street Address (P.0. 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 ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vpad or prinisd nama of regislersd egand and tla d &ophcabla. {NOTE: Ragstarad Agenl s10nature requirad whan remsialing) DPATE
FILE.NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Ma! 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelate TITE O change [ Addition
NAME BURNS, CHRISTOPHER J NAME
STREET ADPRESS | 1606 BRUNING CT STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CIFY-5T-2P
TITLE & petete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-ZIP
TITLE [ Derete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delere T7LE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Datete kil [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-S7-2IP
TLE [ Ceiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the informateq supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or ental report is true and agcurate and that my signature shall have te same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgtgn g4mpowered (0 execute this report as required by Chapter 607, Floride Stalutes; and that ry name appears in Block 10 of Block 11 ¥

changed, of on an atta s, with atl 1 like empowered.
SIGNATURE: ///zs pﬁ/o? P¢) 457 -2333
8 Daytme Phone &

SIOMATURE AAD TYPED NTED OF SIGNING DFFICER OR DIRECTOR




