L3

| | FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F05000006279 07-17-2006 90143 042 ***150.00
1. Entity Name
WILLIAM C. BERNARDI & ASSOCIATES, INC.
Principal Place of Business Mailing Address q ] U 339 q 39
8863 SE 132ND PLACE 8863 SE 132ND PLACE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
T v E TR LA AT LA
Suite, Apt, #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
36-3156511 Not Applicable
Zip Country Zip Couniry . i 58_75 Additional
5. Certificate of Status Desired O Fea Requiracll iona
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Namea

BERNARDI, WILLIAM C
8863 SW 132ND PLACE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34481

City FL ‘ Zip Code

8. The above named enlity sutmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agenl.

SIGNATURE
Signature, lyped of pnintad nama of registerad agent and tta il apphcabla, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedloFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ T e PTD Cchange [ Addition
NAME BERNARDI(, KATHLEEN NAME BFRNARDT, WILLIAM
STREET ADRESS | 8863 SE 132ND PLACE STREETADCRESS | 8863 SE i32ND PLACE
ore-st-2p | SUMMERFIELD, FL 34491 OITY-S1-2P SUMMERFIELD, FL 34491
TITLE S ) [ Delate TITLE [ Change [ Addition
MAME BERNARDI, KATHLEEN NAME
STREET ADDRESS | 8863 SE 132ND PLACE STREET ADDRESS
CivY-ST-29 SUMMERFIELD, FL 34491 CITY-5T-21P
JITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-ST-2IP
FITLE 7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2iP
TITLE [ pelete TLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TMLE [ Delete THLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ansaddress, with all gther like empowered.
SIGNATURE: /VZZ@Z”««J—' 7%/4 ¢

SIGNATURE AND TYPED OR PWED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayir




