FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034727 A 01-24-2006 90018 008 ***150.00

1. Entity Name
RICHARD J. BEROQ, CPA, P.A.

Principal Place of Business Mailing Address TVvuygJg J
1727 SECOND STREET —PE3HIPBENTARE- BRI
#3 B
SARASQTA, FL 34236 SARAS D bt k3 e
s > s ICA NIRRT
1727 Secomdl Steeck
Stita, Apt. #, etc. ‘SSun-a-.:;t. #, alc. 3 01142006 Chg-P CR2E034 (11/05)
b 3
City & State City & State 4. FEl Number Applied For
casote FL. 27-0007793 Not Applicablo
Zip Country ZE L‘ a. 3 b Cauntry 5. Certificate of Status Desired O I?ese-;esq 3?:;“”"”
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BERO, RICHARD J CPA
1727 SECOND STREET Street Address (P.O. Box Number is Mot Acceptable)
STE#3
SARASOTA, FL 34236
City FL | Zip Code

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

SIGMNATURE -
- Signature, yped or prinied name ol registered agent and Lile if applicable. (NOTE: Registersd Agont signatur raquired whan reinstating) DATE
< FILE NOWIH"FEE IS $150.00 8. Election Campalgn F.lnancmg O $5.00 may Be
. ' After May 1, 29‘9 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10- ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ¢% e O oelete e [JChange [ Addition
NAME BERQ, RICHARD J NAME
SIREET ADDRESS | DOSBFNBBEN-EANE-DR-NORTHAPFE sweeraovess |17 7 Seca mk. Steeet, #3
CITY-ST-2IP SARASQTALEL34233 CATY-ST- 2P Sg Yasa ta FL . 3 "3 o
T ~
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME 3 pelete TIE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2P
TITLE O etete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-5T-2P
THLE [ Gelets TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CINy-51-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Stawtes. | turther cerlity that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee ampowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

Pres l//é/oé

PRINTED NAME OF SIGN,IB OFFICER OR DIRECTOR ¥ Date

SIGNATURE:

SIGNATURE AND Daytima Phone #




