2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # H10160 R ecretary of State

1. Entity Name
VAN E. BERG CONSTRUCTORS, CORP. 04-16-2008 90034 021 ***150.00

Principal Place of Business Mailing Address
% VAN EDWARD BERG 1716 SUNKISSED DRIVE
1716 SUNKISSED DRIVE TARPON SPRINGS, FL. 34689 60024758

TARPON SPRINGS, FL 34683

P.C. Box 14721
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Clearwater, FL 59-2441666 Not Applicable
Zip Country 333‘)766—4721' Country 5. Certficale of Status Desired [ ?;';esq&‘:dm'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Roglsterod Agent
Name

BERG, VAN EDWARD
1716 SUNKISSED DRIVE Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

Clity FL Zip Code

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

SIGNATURE
Signaturs, typad of printad name of regisierad agent and tie il apphcabile. [NOTE: Registered Agont signatura required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10, - - T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE e . . O pelfete TITEE [Jchange  [J Addition
NAME BERG, VAN EDWARD NAME
STREET ADDRESS | 1716.SUNKISSED DRIVE STREET ADDRESS
CITy-S1-2p TARPON SPRINGS, FL 34689 CIFY-5T-21°
TiE ST O Defete TE O Ctange ] Addition
NAME BERG, GABRIELLA NAME
STREET ADDRESS, | 1716 SUNKISSED DRIVE STREET ADDRESS
CIY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-7IF
TME ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-7P
TMNE [ Detete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
it O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY -ST- 2P CITY-ST- 2P
TILE . [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P j cr-sr-ze

12. | hereby cerﬁg that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. (727) 385-3673

SIGNATURE: Vaw E. Berg Y-11-08  727-385-36773

MAME OF SIGNING OFFICER OR DIRECTOR Derylirne Phone #




