FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000006424 08-08-2005 90048 006 ***550.00

1, Entity Name

BERNARDI & ASSOCIATES, INC.

Principal Pl f Busi Mailing Addi y

rincipal Place of Business ailing ress | - N

PO BOX 1925 PO BOX 1925 500604” N

NOGALES, AZ 85628 NOCALES, AZ 85628

e Qe KRG AN RTRRRR O
Suite, APL. # etc. Suite, ApL #, elc. 07052005  Chg-P CR2E03 ( 10/03)
City & State City & State 4. FEl Number Applied For

86-0271594 Mat Applicable

Zie Country Zp Couniry 5. Certificate of Status Desired O g:;'gesq :i«r:led‘;ﬁonal

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

DE LA A~CW
1M “l-lcu A x \‘ 5 D eer L% Street Address {P.0. Box Number is Nat Acceptable)
BONIFA-SPRINGS, FL' 34435

[:"' mUhJJ’S cCo 'S%CHZ_ City . FL |prCode

8. Tho above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, ypsd or printed name of registerad agent ang ie if applicable. {NDTE: Registerad Agent signatufe requred when reinstating) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Finanging $5.00 May Be

Due by September 7, 2005 Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O petete TILE [J Change  [7] Addition
NAME BERNARDI, ALBERT A HAME )
STREET ADDRESS | 559 FRONTAGE RD STREET ADDRESS
CiTy-sT-21P NQOGALES, AZ 85621 CITY-ST-ZIP
1ILE PD [ Delste TLE [J Change (] Addition
NAME BERNARDI, JOSEPH F HAME
STREET AODRESS | 559 FRONTAGE RD STREET ADDRESS
CITY-ST-2IP NOGALES, AZ 85621 CITY-ST- 21
TITLE TSD O petete TILE [Jchange [ Aadition
HAME BERNARDI, JOAN M NAME
STREET ADDRESS | 559 FRONTAGE RG STRCET ADDRESS
CiTY-ST-2IP NOGALES, AZ 85621 CITY-ST-2P
TILE D [ Delete TME [ Change [T Addilion
NAME BERMNARDI, CATHERINE H NAME
STREET ADDRESS | 559 FRONTAGE RD. STREET ADDRESS
CITY-57-2IP NOGALES, AZ 85621 Ciry-Sr-2P
THLE - O Dt , TITLE {C) Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CNy.ST-7IP CiTY-SI-2IP
TILE [ pelete TILE [J change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-s1-2P

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
ol the corporation cr the iil gr or rustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af] h Wpss. with all other like empowered.
SIGNATURE: doy?~ X~ #] _—— JOSEPH F. BERNARDI (520)281-40] ]

?‘N?hns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phoos #




