2005 FOR PROFIT CORPORATION FILED
~~ ANNUAL REPORT Apr 22,2005 8:00 am

ecr f
DOCUMENT # P01000119429 etary of State
1. Entity Name 04-22-2005 90261 044 ***150.00
BERLIN ARCHITECTURAL DRAFTING, INC.
Principal Place of Business Mailing Address
15619 PREM!ERZE DRIVE 15619 F;:REMIERE DRIVE
TAMPA, FL 33624 TAMPA, FL 33624 n
. 20040307
s s O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
80-0021927 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ ?eae-;gqgf:‘;“"“a'
- -- 8. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name o
JACKETT, ROBERT J JR.
15619 PREMIERE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL I Zip Code

B. The above named entity submits this statement for the purpese 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
. Sigraturs, yped or printed name of regstered agent and title if appScabie (NOQTE: Registared Agent signature required when reinstaling} DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFeos
10. B :'_ ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Delete TTE [ Change [ Addition
NAME BERLIN, GREGORY G NAME
STREET A00RESS | 7507 WOODLAND QAKS COURT STREET ADDRESS
CITY-$T-2P TAMPA, FL 33615 & CITY-ST-ZIP
TILE D ’ [ pelete TITLE O Change [ Addition
NAME BERLIN, LYNDA K NAME
STREET ADDRESS | 7507 WOODLAND QAKS COURT STREET ADDRESS
ciry-st-20.. . | TAMPA, FL 33615 o Jcmv-srae _ P )
TMLE [ belete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TME [ pelete TIME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-$7-7P
e O Detete s [ Change  [J Addition
we r NAME :
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CIY-ST-7P
TITLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07({3)i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 11 i
changed, or on an attachmen}with an address, with all other like ernpowered.

Lo H ol Y e f/ﬁ;@w 713 - Y8503

SIGNATUR

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR ytime Phane ¥

s . : . e ——r e —

—— — - — — - - - - e = —— e~ e -



