2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # P02000016885

1. Entity Name
BER-SHEL, INC.

Secretary of State

Principa! Place of Business

1147 CACTUS (UT RD.
MIDDLEBURG, FL 32068

Maifing Addrass

1147 CACTUS CUT RD.
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

AR R AL

04142005 No Chg-P CR2E034 (10/03)
#. FEi Number Applied For
01-0610536 Not Applicable
. $8.75 agdinonal
o 5. Cartificats of Status Desked O Fee Required

6. Name and Address of Current R_ggfstere&ﬁgér?t

BERLIN, RON
1147 CACTUS CUT RD.
MIDDLEBURG, FL 32068

IN THIS SPACE

8. The above namad entity submils this statamant for the purpose of changing is registered office ar ragiét;ea ager; or both, %ﬁ&a&e of Flo:id;. Tar;a E;mﬂiar;ﬁhi an& ac?ep? )

the abiigations of registered agent.

SIGNATURE
Slgnaturs, typea or primed nere of reglsiered agent #na Tle If applicable {NOTE: Registered Agent sigrature required wien reinstating) DATE
9. Election Campaign Fnancing $5.00 May Be § -
FILE NOW!lI FEE I8 §150.00 - ¥ §j§}[]}‘?{}{}3] SQ} i
Trust Fund Contribution, Added to Feas P AF faspd
Aftar May 1, 2005 Fee will be $550.00 (147 14 05-30054-011 150, oo

10, CFFICERS AND DIRECTORS |

TIHE P

NAME BERLIN, RON
STRESTADORESS | 1147 CACTUS CUT RD.
CIY-5T-2P MIDDLEBURG, FL 32068

TIRE

NAME

STREET ABDRESS
CITY-57-21P

THLE

NAME

STRELT ADDRESS
CFY-ST-2P

TIRE

STREET ADDRESS
CEY-si-2p

THLE

Nanke

STREET ADDAESS
GY-ST-21P

TLE
NANE

STREET ADDRESS
Ty -$T- 2P i

DO NOT WRITE
IN THIS SPACE

12. ihereby certify that the information suppliod with this ﬁ&ng dees not qualify for the axamption stated in Saction 1192.07(3)5, Forlda Statutes. | furthar canify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shali have the same legal sifect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaivar o trustee empowered 1o execute this report as raquired by Chapter 607, Florlda Staiutes; and that my name appears in Biock 10 or Biock 11 if

s, with allptner like empowersd,
o s i)

changed, or on an attachment with an if

SIGNATURE:

STURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/ﬁé‘f” By 3T 1Y

Tale Onyilse Phore 0




