: -FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000005023

1. Entity Name

.BERTOCCHI CONSTRUCTION, INC. ‘.-

Secretary of State

'

Principal Place of Business Mailing Address

611 N.E. 5TH TERRACE : 611 N.E. 5TH TERRACE - -
SUITE 5 . SUITES

‘CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429

| | AU RNV

03282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Y - ApETed For

59-3681316 Not Applicabla
, ) $8.75 additional
- 5. Certificate of Status Desirad d Fea Reguired

6. Name anc Addreas of Current Reglstered Agent k

BERTOCCHI, MICHAEL - ' DO NOT WRITE

611 N.E. 5TH TERRACE

CRYSTAL RIVER, FL 34420 IN THIS SPACE

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

i

SIGNATURE

Signature. typed of prunted nmuo!fegnm:-d 2QaN: and bus if APOCADIA. {NOCTE. Registered Agent signature requred when rainstabing) DATE
FILE NOWill F ) 9. Eiection Campaign Financing $5.00 May Ba
After May 1(? 2007 FEeEe laifﬂgg 8505().00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIRECTORG |
TIMLE D i
NAME BERTQCCHI, MICHAEL . . | 51"1I“II-I[I!:JE"'lF'r"""
STREETADDAESS | 611 N.E. 5TH TERRACE SUITE 5 1 By = L S .
crv-si2 | CRYSTAL RIVER, FL 34429 O/ 18/07-50004-017 150, 01
(T
NAME
STHEET ADDRESS.
CITY-ST-2IP
T \ . N
NAME

| " DO NOT WRITE ™"

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE '

TE
NAME

$TREET ADDRESS
CIY-SI-2P

THLE®

NAME ~

STREET ADDRESS
CIY-SI-2IP

42. | heraby certity that the information supplisg with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stawites. | {urther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shaii hava the same legal effact as it made under oath: that | am an officer or cirector
of the corporation or tha receiver or Irustee empow to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an attachment with an adcdrass, wi
035.20 0/ 352-794-7604

élGNATURE?W/oZ

SIGNATURE AND TYP;O OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytme Frone ¥




