FILED
2 PO ANNUAL REPORT T'ON Feb 15,2006 8:00 am

DOCUMENT #L.37012 Secretary of State

1. Entity Name 02-15-2006 90041 049 ***150.00
BERLIN & DENYS, INC.

Principal Place of Business Mailing Address
% GEORGE F. DENYS % GEORGE F. DENYS
167 N CAUSEWAY SUITE 5 161 N CRUSEWAY SUITE 5
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
e IEAEAA IR DR
?Sbl Maa nolia Skved Sbl mMno\m SAoat
Suite, Apt. #, etc. Suite, Apt. #, Blic. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
Ne w Sm Y Q (becmh FL | New Sm LAY Baich, tC 59-2980395 Not Appiicable
3_3. lﬁ% Coumryu‘sﬂ gz;pa“og Cour&rysﬁ 5. Certificate of Status Desired ] fi'gil‘nf‘:g“o"al:
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
DENYS, GEORGE F
161 N CAUSEWAY o Street Address (P.Q. Box Number is Not Acceptable)
SUITE 5
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. C EO
o Georae £ Donys 2/ /oy
Signature, typed Printgd name of reg'sterad agenl and titie il applicable (NOTE: Regielsrad Qq}wl signature required when reins'ating) ‘ T oate?
FILE NOWIl FEE Is $150.00 9. Election Campaign financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE P v 3 pelete TLE ] Change [ Additin
NAME DENYS, GEORGE NAME
STREET ADDRESS | 2505 CONE LAKE DR STREET ADDRESS
CITY-ST-2P N SMYRNA BCH, FL 32168 CIY- s7-21P
TISLE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE : - - O uvelete TITLE - {OcChanga  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE 7] pelete TITLE [Jchangs O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O deete TITLE O changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (1 Detete IE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like.empowered.
(ED
oot 38U-937-4510

SIGNATURE: ﬂ,,e//

T . ST




