2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085018 FILED
1. Eniity Name
BERRYHILL BUILDERS, INC. ZUBB HAY -1 AH !0 ! 6
, " K . y IATE
Principal Place ¢f Business Mailing Adoress LL"\ ar ¥ Ut b
715 MICCOSUKEE RD 715 MICCOSUKEE RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R B IR RRAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/08)
City & Siate City & State 4, FEI Number Applied For
59-3245588 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g';?qas:;ﬁ"”a'
6. Marme and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

BERRYHILL, RICKY W

715 MICCOSUKEE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City F L Zip Code

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

SIGNATURE
Signalute. yped or prnled name of regisiered agenl and Lie i apphcabie {NOTE: Registered Agenl Signature 1eauired when réinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing -~ $5.00 MayBe
After May 1, 2008 Fec will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE [ Cnange [ Addition
NAME BERRYHILL, RICKY W NAME
STREET ADORESS | 715 MICCOSUKEE RD STREET ADDRESS
CiTY-S7-2P TALLAHASSEE, FL 32308 Y- ST-2IP
0L S 1 Delete TITLE T T HC ange  {T] Acdition
NAE BERRYHILL, KAREN M NAME X } 00123220 3
SIREET ADCRESS | 715 MICCOSUKEE RD STREET ADDRESS Y 14/U'3"‘U1UU4“"£|L3 M’l:ﬂ DB
ony-s1-2p TALLAHASSEE, FL 32308 CITY-ST-2IP
TmE [ Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
185LE [ pelete TITLE O change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
& cv-siap CITY-§T-2P
TITLE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1.1p CITY-§7-2IP

12. | hereby ceriily that (he information supplied with this fnlmg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered ta execute 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 addrest. Il other like empowered.
SIGNATURE: S-(-o0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone §




