FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90022 010 ***158.75

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006019

1. Entity Name
BURK-KLEINPETER, INC.

Principal Place of Business

4176 CANAL STREET
NEW ORLEAS, LA 70119

Mailing Address

4176 CANAL STREET
NEW ORLEAS, LA 70119

4006251
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8. The above named entity submiils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, yped o prinisd name oi registerad agent and litle it applicable.

(NOTE: Registered Agent signatura requirgd when reinstaling}

DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ I L e e o
TITLE CD : . ’
HAME - - BURK, WILLIAM R ll
STREET ADDRESS | 4176 CANAL STREET .
ory-st-zp - 7 | NEW ORLEANS, LA 70119
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12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true an
of the corporation or the re
changed, or on an attachyng
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ccurate and that my signature shalt have the same legal effect as if made under oath: that't am an officer or director
gr or trustee grmpowered 1o eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock ’10 or Block 11 if
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