2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G30722

1. Enlity Name B
BERGSTRESSER I, INC.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

‘ Principal Place of Business __ﬂ Méiling Address ' ES
157 N INDUSTRIAL DRIVE . . 1347 KETTLEDAUM TRAIL

FURTHGE | pRERE AR

2. Principal Place of Busingss , ,, r -7 | 3. Mailing Address
7 5” % !%TTL—-% eym TRMZL
=pfiise S 730 7.9 e : —_
SLlitE, Apt. # etc. - - Suitg, Apt #, alc 15t MOORE CR2E034 (10,!04)
City & State ] ctyazawe ) | o 4. FE| Number I Applied For
58-2279354 Thiot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fez Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o T B Name

1555‘?79 EE?TEESEEUTI’ATB&A Street Address (P O. Box Number is Not Acceptable)
ENTERPRISE FL 32725 -

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE

Signalure, ypes of prined name of registered agant and tille f applicabla " NOTE Aagistarad Agart signalura tagured whan mengtanng) BaTe

FILE NOW!!! FEE IS $150,00

- 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fée Will Be $550.00 -
Make Check Pa‘;al;le to Flofida Department of State TrustFund Gontrbufion. L] Addedto Fees
10. " OFFICENS AND DIRECTORS : 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME DVP - o ‘ 3 Delele nTLE [ change  [] Addition
RAMS BERGSTRESSER, MARY A NAME
STREET ADDAESS | 1347 KETTLEDRUM TRL . SIREET ADORESS O UBOoanSsTOEY
om-staP | ENTERPRISE FL ary-sT ap LA TS -E0055-004 150, 00
itk PD T I pelete TITLE ] Change 1 Addition
NAME BERGSTRESSER, DAVID R NAMF
STREET ADDRESS 1347 KETTLEDRUM TRL STREET ADDRESS
OITY. ST-2IP ENTERPRISE FL CIry-31-2F
e o 1 Delete TITLE (Jchange 17 Addition
NANE NAME -
STREET ADDRESS STRECT AQOAESS
CITY-5T-2P CiTY-51- 2P
e T petete N T [ change (1 Addillon
NAME NAME
STREET ADDAESS STRELT ADDRESS
Cift.5T-2P TS5 2P
L S 03 oelole § i ] Change [ Addittén
NAME NAME
STREET ADDRESS SIRCETADCRESS
oTY-ST-21p CIY-5T-29
BILE o B [ cetets WHE [ Change [ Asdifion
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-7P CITY- 5T 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualifyi for the exemplion stated in Section 119.07(3)[), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with ali other like empowered

SIGNATURE:

Davime Phone 3



