2006 FOR PROFIT CORPORATION

- v

ANNUAL REPORT (AR)

FILED

DOCUMENT # v03476

Feb 01,2006 08:00 AM
Secretary of State

1. Entty Name

BURGHARD, INC.

Principal Eace of Business _ Mailing Address

452 N. SEMORAN BLVD. 452 N. SEMORAN BLVD.
QRLANDO FL 32807 'ORLANDG FL 32807

HELRE AR

2. Poncipal Ptace of Businass 3. Mading Address

.
Suite. Apt. &, eiC. Suife, ARt ¥, atc.

tst MOORE CR2E034 {10/05)
Ciy & State Cily & Siate 4. PO Mumber Apphed _FOi
59‘3097582 Mat Eppl\c.al_‘ ‘
Zip Country oo Counity S $8.75 Adaiiona
F 6. Cerificale of Status Deswed (] Fee Required
- " &. Name and Address c?q\;rrent Regisiered Agent _ 7. Name and Address of New Reglstered Agent -~
Rame
BURGHARD, BRUCE J.
452 NORTH SEMORAN BLVD Skreet Address {P.O. Box Number 1s Mot Acceplable)
ORLANDO FL 32807
Cuy FL l 72ip Code

the obliiganons of regstered agent

SIGRATURE

B. Tiwe above named entily submils this siaternent for the purpose of changing its registered office or registered ageont. or both, in the State of Flarida. 1 am tamifiar ;A(h. and ACCas

Tt Iyped o Pagied naire ol egsizied 2gen? and hbc @ apploatis

(NCTE Pragestercd Agent sigrature rerquicd whan reinslaing)

OAtE

FILE NOWI! FEEIS §15000°
After May 1, 2006 Fea Wi} Ba $550.00 |
Make Check Payable to Florida Depariment of Siate

9. Etection Campaign Financing  $5.00 May £
Trust Fund Conribubon ] Added to Fees

| 10 COFEICERS AND DIREGTURS 1. ADDITICNS/CHANGES O DFFICERS ANL DIRECTORS 1N 11
L 8] 7 Delpe T3ILE 000 c I Change [ Addniv
m oo ouces I
SIREET ABORESS | 452 M. SEMORAN BLVD. STREET AGORLSS
ory-S-0F [ORLANDOQ FL GiTY-5t- 2
s 0 peiete it O change ]2+
NAME HAME
STREET ADDRESS STRELT ABDRESS
s B Y- St-ap
HilL 7 Detete R L DOctange [ e
NAKE HAML
STREET ADDRESS SALLE ADDRESS
LY -51-2i8 CITY-SI- 2P
nne 1 Detete T I Craspe T3 Act
NAMD NENE
STREEL ADONCSS SIAECT ADDRESS

L quy-stz R -S1-TF
Tk 3 perele TIHLE O trere [

HANE NAME

STAECT ADDRESS STAEET ADDRLSS

GHiY- §1- &% LW -5T- I

e [ peise TLE £ Change [ Adsi..
NAME HAME

STAEE | ADDRESS STRLET ADDRESS

GIY-ST-I7 LTy ST 2P

it

i shangad, wt on an aliac%n address, wi
SIGNATURE: r

12. | heseby certly 1hat the information supphied with 1his fiing does not gualily for he sxemptions comained in Section 119, Flornda Statutes. | turtiver certily that the information
ndicated an (s report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aaih, that | am an officec or directar
at e cotporabon ar (he receiver ar trustee empawered 10 execule (hus report as sequired by Chapter 807, Flonda Statutas; and tha) my nare appears in Biock 10 or Bloek 11
ar tike empowered.

_Bruce J. Bvr@}*larol

//?0/5’6  A4TAT5-0070
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