»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 460102 I \ Ma
1. Entity Name '
BERRY'S PAINT, WALLPAPER & FLOORING, INC,
Principal Place of Businass _ - Mailiné Address
896 HOMESTEAD BLVD. " 895 HOMESTEAD BLVD.
HOMESTEAD FL 33030 ._ ... .. HOMESTEAD FL 33030
S, AP, otc, e — | Suio APL F et o 1t MOORE CR2E034 (10/04)
City & 5t - — Ciy & Sae 4. FEI Mamber Applied For
L e ) 59-1557041 Not Applicable
Zlp Country e Couniry 5. Certificate of Status Desired. [ 98-75 Additional
Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

DENNIS K. BERRY
896 HOMESTEAD BLVD.
HOMESTEAD FL 33030

Strosl Address (P.O. Bax Number is Not Acceplabla}

City FL Zip Code

8. The abova named entity st;lrb_mits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R, - - )
Signaturg, typed or prntad name of 1egisteied agent and W if aoplcable {HCTE Regesteied Agem signalure racquired whan @insialing) DATE
" )1.( w
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
... After May 1, 2005 Fef Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
. - N w e o -

10. __ OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN {1
TITLE C T Deletz TiLE O] Change I~ Addition
NAME BERRY ,ROGER K. NAME
STRCET ADDRESS | 896 HOMESTEAD BLVD. SiREET ADDRESS
CUY-§1-1p HOMESTEAD FL ) . CITY-81- 2
TILE STV 7 Delete T e 7 cnge [ Addition
NAME BERRY, DENNIS K. NAME 03 f[dggggﬂggg?-é# a1
SIREET ADDAESS | 896 HOMESTEAD BLVD., SIREET ADORISS U oo1 150,00
CITY-S1. 218 HOMESTEAD FL ) CITY-51- 29 _
TITLE B 7 pefete [0 Clchangs [ Addition
NAME BERRY, DENNIS K, NAME
STREET ADDRESS | 896 HOMESTEAD BLVD o STREET AGDRESS
CITY-ST-21P HOMESTEAD FL ] CY S 2P
TiLE [ Detete 11E [ Change [ Additian
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-2IP CILY-§T. 71p
HILE [ Delete TLE [Jchange [ Additln
NAME hAME
STREET ADDRLSS SIREET ADDRESS
CITy-S1-2IP L o R cae-st-ne ]
TILE [ Delete HLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-IF
12, 1 hereby cerfify that the information supplied with this ﬁll 3 does not quahfy for tha exemption stated in Section 113.07{3)(i), Florida Statutes. [ further cettify that the information

indicated on this re; plemental repaort is true and accurate and that my signature shall have the sarne legal effect as if made under oath; hat l anh officer ar director

of the corporatio r of trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name Biock 10wr Block 1 if

changed, or on dn attadhment Wi

SIGNATURE:

al a=7 , with all other like empoworad 2}

b@mmg\% %erm 5]5/05 { - gL

tORRTURE AND thm,gi_—ﬂ‘l’en NAME OF SIGNING OFFIGER GR umscmn Date " Goviea Plone ¥




