-

2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # G28736

1. Entity Name

BERTHET JEWELERS, INC.

 Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business
%21316 SAN JOSE BLVD
JACKSONVILLE F| 32257
us

Mailing Address

10131-5 SAN JOSE BLVD
&%CKSONV!LLE FL 32257

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

- 1st MOORE CR2E034 (10/05)
Cily & Stale Cay & Slate 2. FEI Namber - | |Appiied For
59'2286026 ) } iNOt Abpﬁf.‘-ab‘:f
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Bequired
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent
Name
BERTHET, WILLIAM LESLIE - -
10131-5 SAN JOSE BLVD Strest ﬁlxddress {P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32257
City '__.FE I_ ﬁﬁ_Cot-je

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, typed of prnted name of regrsiercad agent and tlio f appicatle

{NOTE Regrstered Agem eqgRatuee eaurad when renstabng)

~FILE NOW!T! FEE 18 15000
After May 1, 2008 Fee Will Be r?SSB
me:

" Make Chpck Payable fo Floridg Deparlr

SThh Tk LR

g

P 50 T

ntfh

Cnelhag W

DATE
8. Clection Campaign Financing  $5.00 May 8e
Trust Fund Contribution, []  Added o Fees

OFFICERS AND DIRECTCORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD T Datete THRE [ Ghange [ Addition
NAME BERTHET, WILLIAM LESLIE BAME HND00538805 -
STHEET ADORESS [10131-5 SAN JOSE BLVD STREET ADDALSS 0%/09/06- 80058004 {80,100

oiTy-51-2F [ JACKSONVILLE FL CITY-ST-2IP

TTLE [ Defete e Tcnange 7 Addilion
NEME NAME

STREET ADDIRESS STREET ABDARESS

CITY-$7-2IF {Iry - 81- 2P )

- - [ poeta ne - - [ Change___ (T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-5T- 21

HIE O Ostete TTLE [Ochange  [_] Adcition
NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-5T-21P LIy -ST-2P

TmE O Delete TILE [3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

GitY - ST- 2P LY 8- 2P

HLE [ Defete TiLE [J Charge £ Addition
NEME MAME

STREET ADDRESS STREET ADDRESS

LiTyY-87-2IP CiTy-81- 4P

12. | hereby certify thal the information suppiied with this fifing tees not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certity that the information

indicated on this report or supplp
of the corporaticn or the reediyg
if changed, or on an atiz ¢

SIGNATURE:

al report is true and accurate and that my signature shali have the same legal effect as if made under oath, that i am an oficer or director
gife empowered to execute this report as required by Chagter 607, Fioriga Statules;nd that my name appears in Biock 10 or Block 11

DNk 7 /1o

é/{"gzm 7

Dayume Phone ¥



