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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # F05000006279
WILLIAM C. BERNARDI & ASSOCIATES, INC.

Secretary of State

Apr 04,2007 08:00 AT

" Principal Place of Business

8863 SE 132ND PLACE
SUMMERFIELD, FL 34481

Mailing Address

8663 SE 132ND PLACE
SUMMERFIELD, FL 34491
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02122007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Appliad For
36-3156511 Not Applicable
$8.75 Additional

5. Centificate of Status Desired ]

Fee Requlred

6. Name and Address of Cumnt Registared Agent

....\

BERNARDI, WILLIAM C
8863 SW 132ND PLACE
SUMMERFIELD, FL 34491
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8. The above named entity submits this statemaent for the purpose of changing its reglstered olflce or ragistersd agem or both, in the State of Flonda | am familiar with, end accept
the obiigations cf registered agent.

SIGNATURE

Signatura, typad o prnted Name of regrlened A0t And titke i Apoicable

(NOTE: Aagsterad AQant zignatre requirad when reinsiaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fese will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10

QFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I

PTD

BERNARDI, WILLIAM
8863 SE 132ND PLACE
SUMMERFIELD, FL 34491

U&I’lDL’lUdeSD‘I
L!4f11f’Elr 0@14%!382 IJD DD

TTLE

NAME

STREET ADDRESS
CiTY-53-7P

S

BERNARDI, KATHLEEN
8863 SE 132ND PLACE
SUMMERFIELD, FL 34491

TITLE

NAME

STREET ADDRESS
CY-§1-7P

TIILE

NAME

STREET ADDRESS
CIry-ST1-2P

TITLE

NAME

STAEET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
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indicated cn this report or supplemental report is true an
of the corporation or the receiver or trusteg egpowered Lo execute this report
changed, or on an attachment with an a 55, with all other like empowered.

SIGNATURE:

12. | hereby certdg that the information supplied with this filing doss not qualify for the exemptions comanned in Cnaptar 119, Florida Statutas. | further cerlify that the information
j accurate and that my signatura shall have the same lagal effact as if made under ocath; that f am an officer or director

as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

y /157

TR STA85 S

T
SIGNATURE AND TYPED OR PRINTED NAME OF-BIOMING OFFICER OR DIRECTOR

Date: Dayirna Phone 4




