J

2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P02000085018

1. Entity Name
BERRYHILL BUILDERS, INC.

Principal Place of Business

715 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Maiting Address

715 MICCOSUKEE RD
TALLAHASSEE, FII 32308

2. Principal Piace of Business - No P.O, Box #

3. Mailing Address [

FILED

07 APR30 AMH: Sb

SECRE] A’h’ HME
TALLAHASSHE, FLC

VR R

Suite, Apt. #, sic. Suile, Apt. #, ate. l 04302007 Chg-P CRIEO34 (12/06) D’I
City & State City & State | 4, FE| Number Applied For

| 59-3245588 Not Applicable
Zi Countr Zi Countr .

P ountry P r ¥ 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
' i Name

BERRYHILL, RICKY W
715 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed o printed narne of registerec agent and lile it applicable

’ {NOTE: Registeran Agent signature requird when réinsiatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campa\gn Financing

Trust Fund Canribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O etete TILE [1 Change [ Addition
HAME BERRYHILL, RICKY W NAME
STAEET ADDRESS | 715 MICCOSUKEE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 . GITY-5T-2IP
e s O Deleig TnE JChange  [J Addition
NAME BERRYHILL, KAREN M | HAME
STREET ADDRESS | 715 MICCOSUKEE RD ! STREET ADDRESS
Ciy-ST-2P TALLAHASSEE, FL 32308 : CITY-ST-ZiP
TILE O Delete THLE [ change [ Addition
2‘::1EETADDRESS ; :xi‘mnonfss 5 ﬁli_‘"]' 1 'j'ft%?l—';:aqu
! i SOT—-1 —— b1 i
CITY-5T-71P ! CITY-ST-2IP 04 150,05
WE [ Detete TILE [Jchange  [J Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CHTY-ST-IiP
MITLE O Delete TILE {Jchange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : GITY-5T-2P
TLE 3 Dekte FITLE [ change  [7] Aadition
NAWE ' NAME
STAEET ADDRESS - STREET ADDRESS
GITY-ST-ZIP | CITY-ST-21P

12. | hereby cerlify {nat the informalion supplied with this filin g

indicated on this report or supplemental report is true an

changed, or on an attachment with a%w:h all other {ike omplowerod
—— = M/Z
SIGNATURE: ~ %~—r~——~7 ‘

does not qbalify for the examptions contained in Chapter 119, Florida Statutes. ) further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath: that | anm an officer or director
of the corporation or the recsiver or trustes empowered 10 execute 1hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H-Qe-e? P§e-s48-Pyes

SiGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

s

Date Daytere Phone ¥




