FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R o | Feb 05 1998 8:00am

1998 DIVISION OF CORFPORATIONS S ecretary Of State
DOCUMENT # F94000001678 (1)

1. Caorporation Name

BERGMAN BROTHERS CONTRAGTORS, INC.

[VANC T

Principal Place of Business Mailing Address
13745 SEMINOLE DR. 13745 SEMINQLE DR.
CHING CA 51710 CHIND CA 81710
0O NOT WRITE IN THIS SPACE
3. Date incarporated ar Qualified
. 04/01/1994
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?‘ 26 ' 95'3764869 Not Applicable
Suite, AR, #, etc. Suita, Apl, #, elc. ] N $8.75 additienal
E o o E] _ - B 5. Cerlificate of S!atusi Eeswed O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] I25] |29] [30] Personal Property Tex due June 30, [ JYes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ECKHOFF, MIKE 81 Name
103 1 2 BROADWAY 82| Street Address {P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34744
33
84 City FL |ss| Zip Code

11. Pursuant to the oravisions of Sections 807.0502 and €07.1508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiarida, Such change was authorized hy the corporation’s board of directars. | hergby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE . ;
Signatutn, yped o¢ printad name of registered agem and title it applicable {NOTE: Ragisterad Agent signaturs required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11TMLE L crange [ Additton
NAME BERGMAN, MARK C 12 NAME
swreer appress | 13545 TREASURE WAY 1.3 STREET ADDRESS
CITY-57-2IP CHINO HILLS CA 1.4 CITY-ST-2IP . o
Y \Y [_J DELETE 21 7MLE L1 chenge T Addtion
MAME BERGMAN, DANIEL L 2.2 NAME
streeT aopsess | 707 N. BRADISH 2.3 STREET ADDRESS
CITY- ST-2IP SAN DIMAS CA 2, 4CITY-5T- 2P ] ]
TITLE L1 DELETE 31 TILE i 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-§7- 21 34, CITY-ST- 2P . B
TITLE T DELETE 41 T ] change [ Adcifion
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE L] DELETE 5.1 TILE [l Change LT Agdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-2P I
TILE [_] DELETE 617TLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-8Y- 21 6.4 CITY-ST- 2P

edith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify 1hat the information su 1 |
JorT R SURD 4l annuat raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor olAhe corporatid efelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block w7ilfY an address.
AN EDES | oy 1
SIGNATURE: .:'Berqilt?an, 1@&' ’Pres%ent 01/26/08 {(009) 627 3651

CR2E034 (10/97)



