2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000123418 May 02, 2005 8:00 am
1. Enlity Name Secretary Of State
BERKMYER PAINTS & SERVICES, INC. 05.02.2005 90439 018 ***150.00
Principal Place of Business Mailing Address
2123 ANNISTON RD. 2123 ANNISTON RD.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 e
s e s [ UENNE DI AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0358973 Not Applicable
Zip Country Zip Country . i 8.75 Additional
5. Certificate of Status Desired 8 ?ee Hequlrec;tlona
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BERKMYER, MICHAEL

2123 ANNISTON ROAD Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above named enlity submits lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ol registered agent. | _

K]

SIGNATURE
Signature, typed or printed ra'me"Ef re“qtj'sxeroo agont snd Utle If appicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!Nl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution, O  Added to Fees
10. 5 OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elese ME [ Change [ Addition
NAME BERKMYER, MICHAEL. .. HAME
STREET ADDRESS | 2123 ANNISTON RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32746 CITY-5T-Z19
1I1LE VD ?,'i; &Delate HILE ' Ol change [ Adgilion
HAMIE RILEY, STEPHEN & & NAME
STREET ADORESS [ 2123 ANNISTON RD. ™% STREET ADDRESS
CITY-5T1-ZP JACKSONVILLE, FL 32246 CITY-51-2IP
HILE \ {8 Delete TILE [ change ] Addition
BAME JACKSON, JO KATHLEEN HAME
GTREETADORESS | 4260 IRVINGTON RD STHEET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32210 CiTy-ST-zp
TITLE O velete TILE {OcChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-ZiP CITY-§1-2p
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C(IY-ST-ZP CITY-ST-7P
TIILE I pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoyered to execute this roport as reguired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmynsm an address, vith all other like empowered.

SIGNATURE(X, e /’Vufﬁ!d. 20l e 3 K /Dﬂ-'i(' X V/ﬁd/f){/fb?/ [ S65-5722

8 mruhtmn‘ﬁpen OR PRI ' NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytme Phone #




