2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENT # P99000050722 Feb 07,2006 08:00 AM
b Ery ame Secretary of State
BURSEL ENTERPRISES INC.
Prnewoal Place of Business ' Majl.ing Adrjress ’
3258 SOUTHFIELD EANE 3258 SQUTHFIELD LANE
T MRS ATHAnR
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, sic. Suite, Apt. £, ele. 1st MCORE CR2E034 (10/05)
Cily & State o City & Slaie ) ) TV 4 FUINumper ) Applied For
65-0933125 Mat Appllcaﬁie
& Country Zp Countiy 5. Certificats of Status Desied [ gi-giﬁ:&ﬁmﬁi
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent -
’ Name o
gtzjsaggiaﬁj'ro]-?lggﬁDSLANE Street Address {P.0. Box Number is Not Accepiable) T
SARASOTA FL 34238
City FL TipCade

8. The above named entify submits fhus statement for the purpose of changing fis registered office or registered agent, or bath, in the Stale of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE _ - _
Fgnature fyped or prted name of regretennd agen! and e f apphcable {NOTE Regstorad Agent signatiing reqifred wher Toinstabng) N : . © o gavr
T TR T T TR = -
(}m{f { C
F{LE N f FEE Is 515&(}6 : : g, Eiection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee w'“ Be $550,B{} Trust Fund Contrbution, [ Added o Fees
Make Check Payable to F!orida Bepanment of State
10. OFF!CERS AND DiRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 1177
1L g 3 Deiete e D Change [ Addition
NAME BURSEL, JOSEPH S HAME
SIRFETANDRESS 13258 SOUTHEIELD LANE SIREET ADDRESS
55 arv-ST- ! ISGG§U424S42

ary-sioP 1SARASOTA FL 24238 ‘ _ G- 51-2p _ RARNR ORNEL TR sen g
TIILE O oeieie e T bEand 3 Midiion
MAME HAME
STREET ADDARESS STREEY ADBRESS
CiTY-SE- 2P CiTY-57 2P
AT : I T o ... Dthage LMo
HAME HAE
STREET ADDRESS STRLET ADDRESS
Cliy-SI- 2P 47y -57- 20
e 7 Detete e ' {3 Change A
SAMC NAME
STRECT ACORESS STRELT ADDRESS
CITY-51-TP Y- ST-7P
TITLE 7 T Delete it - Donange ] A
NAME NAME
SIREET AJDARESS STREET ADDRESS
CITy-ST-2F 7y -S1- 2P
e 3 Delete it B ' [ Crange [0 A
NAME A
STREET ADDRESS SIREET ADGRISS
CIFY-SE- 2P CTY-ST- AP

12. | heraby certly ihat the information supplied with this fitng does not qualfy for the exemplions contained i Section 119, Florida Statutes. | further cortily that the information
mechicated on this report or supplemental repord is true and accurate and that my signature shaii have the same legat elfect as if made under oatly, that | am an officer of director
of the corporabion or the receiver or tlustes empoweted to execute this repon as requred by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bloek 11
if chianged. o on an aftachment with an address, witl alf other fike empowered.

SIGNATURE:

2B Josepn 5. Burss. feE 4 2006  GH-91Y 4382

SIGHARIAE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daynma Phone ¥




