2007 FOR PROFIT CCRPQRATION
ANNUAL REPORT

DOCUMENT # P00000037262

1. Entity Name
BERNER TRANSPORT, INC.

Principal Place of Business

440 E HAITI AVE
CLEWISTON, FL 33440

Mailing Address

440 E HAITI AVE
CLEWISTON, FL 33440
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8. The abave named enlity submils this statement '|OT Ihe purpose of changlng its registered olflce or registered agent, or boih |n the State ol Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature_ typea or prnied nama of registered agant and title if apphcable

(NOTE: Reg:sterad Agenl signature required when reinstaling) DATE

9. Election Campaign Financing $5.0

FILE NOWI! FEE IS $150.00
Trust Fund Centribution

After May 1, 2007 Fee will he $550.00

Added to Fees
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10. OFFICERS AND DIRECTORS I I
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NAE YAUN, JOHN A o e e
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STREET ADDRESS | 440 E HAITI AVENUE it e
0 “)‘

Ciry-§T-2IP CLEWISTON, FL 33440

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TTE

NAME
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CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-8T-21P
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NAME
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Ciry-51-21P
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12, | herehy ceriify that the informalion supphe with this filin c? does not qualify for the exemptions contained i
indicaled on this report or suppleas port is true an
of the corporation or the receive /“_ powered 1o executs this report as required by Chapter 07,
ap L1

changed, or on an attachment w tress, with all other ke empowered.

SIGNATURE: X’

accurate and that my signaiure shall have the same legal effect as it made under cath: thai | am an officer or director

n Chapler 119, Florida Statwies | further certfy that the iniormation

Flonda Statutes: and that my name appears in Biock 10 or Block 111

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phona #




