. FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K19674 A 02-21-2006 90013 023 ***150.00

1. Entity Name

BERTRAM & BERTRAM, INC.

Principal Place of Business Mailing Address R
4522 CLARCONA OCOEE ROAD 4522 CLARCONA OCOEE ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810
v T NI TRIRAR RV
14| FRIRWAY (ars IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cpsser BereY FL, 59-2948866 Not Appiicatie
Zip Country Zip 23107 Country USA 5. Centficate of Status Desired [ ?g;‘lg‘ l.;:jetijitional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
BERTRAM, PAUL JR
452-CHARCONAOCORERD Street Address (P.O. Box Number is Not Acceptable)
SREANDO Fi—32810
461 FaRwAY Oars BRwE
City Zip Code
Cpassa RERRY FL | ™"%a707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acce;.'n
the obligations of registered agent.

SIGNATURE
Signature, typed O prisited name of regisiered agent and tile il appdicable. {NOTE: Registered Agent signafura raquired whan reinsiasng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrib\_:tion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detee TITLE ¥ Change  [] Addltion
NAME BERTRAM, PAUL JR NAME
STREET ADDRESS | 4522 CLARCONA OCOEE RD saeet anoess | | o | Fﬁl Ruwhy Q < b Plus
civ-si-2¢ | ORLANDO, FL CITY-ST-2P CAss LB EP Y %(_, 327 o7
TITLE STD 3 Delete TTLE T3 Change [ Acdition
NAME BERTRAM, MARSHA NAME
STRECT ADDRESS | 4522 CLARCONA OCOEE RD ' smeraommess | VSl ) FA) Rw Ay Axs DRIY 5
cmv-s1-z2P | ORLANDO, FL CITY-ST-2IP CAsszE RERRY [9 . 323707
me O Delete e [ Change _ ) Addition_
I ' - R W - - - T
STREET ADDRESS STREET ADDRESS
oITy-s1-21p CITY-ST-2P
TLE [ Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Imy-5T-7P CITY-ST-21P
WME 7 Delete e O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1- 71 CITY-S7-2p
TIME [ pelete THLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ' ory-st-ap *

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions ceontained 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other lixe empowered. '

SIGNATURE: N L AR Flavshe T Derthr on Y1 ore A @it 12k

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daykime Prone 4




