2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 521853

1. Entity Name . . )
BERISH ELECTRICAL CONTRACTORS, INC.

Y

% FILED. . .
* " Sep 03, 2008 08:00°AM '
» = Secretary of State

'

Principal Place of Business

3139 MEDINAH CIR. W.
P 0 BOX 5664 (33466)
LAKE WORTH, FL 33467

Mailing Address

3139 MEDINAH CIR. W.
P 0 BOX 5664 (33466)
LAKE WORTH, FL 33467
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4, FEI Number Applied For
-59-1710382 Mot Applicable

5. Certificate of Status Desired [ $8.75 addiional

Fae Required

6. Name and Address of Current Reglstered Agent

BERISH, PATRICK E
3139 MEDINAH CIR, W
LAKE WORTH, FL 33467
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8. The above named entity submits this statement for the purpose of changing its registered office or
the cbligations of registered agent,

SIGNATURE

DR L
i L vl
ent, or both, in the State of Florida. | am familiar with, and accept

ragistered ag

Signatura, typad or printed neme of registerec mgent and itle 1 applicable

(NCTE: Regislerac Agent aigrature regquired when remnstaling)

DATE

¢ ap

FILE NOWIlI FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Flnancing"".:
Trust Fund Centribution.

J O

E

.7 $5.00 May Be

; In accordance with 5. 607.193(2)(b}, F.S., the
. Added to Fees

caorporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

PTS

BERISH, PATRICK E.

3139 MEDINAH CIRCLE W.
LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

A

BERISH, PATRICK E.

3139 MEDINAH CIRCLE W.
LAKE WORTH, FL

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

B, e
Tl A

- "i;‘.; N
i :Lq b

i AL ok
wlfr 1"

L nthey
PG TR e
Lt .v’*‘ﬁrh ! X

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath. that | am an officer or director

of Ihe corporation or the receiver or trustee empowared to execute this report as required by Cha
changed, or on an mant with an addrass, with all other hke empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

pter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f
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Data Daytims Pnons ¢




