2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000124712 Jan 21, 2005 08:00 AM
1, Entity Name Secretary of State
BERGERON BROTHERS, INC.
Principal Place of Business ) 7 7I\:dai|ing Address - o
3352 N CARL G. ROSE HWY_ o 3362 N CARL G, ROSE HWY
HERNANDO FL 34442 HERNANDO FL 34442
i e O 1111111
Suite, Apt. #, elo. ) L Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ . . City & State . 4. FEI Number Applied For
05-0591085 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese'gfql‘zfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) S S Name
ggggﬁlqul\\lél:néf\lgéélé E'WY Street Address (F O. Box Number is Not Acceptable)
HERNANDOQ FL 34442
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . _

SIGNATLURE — — - S = — S -
Signalute, ypod o prntad marma & 1egisle'ad agant and title 11 appicable (NOTE Ragstered Agenl signatdra raguirad whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND @T??CTGF?S o I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE D ) O petete 1L [ change [ Addition
NAME BERGERCN, RANDALL E NAF 0000188060
SIREE] ADORESS 2880 E HEARTWOOD LN _ SIRLEY AQDRESS 0Ly 94 Ne-EO41-005 150,00
ciiy S1-2P HERNANDQ FL 34442 SV 8- AP
TILE D O Delele - HILE [J Change  [] Addition
HAME BERGERON, RAYMOND S o - o NAME
STRFFTADDAESS | 4135 E GRAMNT ST SIRFFTANDRESS
Ciny-$T-2IP INVERNESS FL 34453 - . CITY-ST-21P
TTLE O delete 0l; [ Change [ Addition
NAME HAME
STREET ADDRESS - : - - SIRECT ADCRESS
aTy-ST-21 . orY.S1 TP
T11LE - O pelete (i3 [ Change [ Addition
NAME NAME
CIRFET ADDRTSS STALET ADDRESS
GIFY-S1-2iP cliy S1-7F
itk : 1 elete it [J Change  [] Addition
NAME MAME
STREET ADORESS STRITTADDRFSS
it ST- & LY -ST-21P
hitf O pelets uny [] Change =~ ] Addition
RN NAME
STREFT ADDRESS SIRLET ADDRESS
LTy ST-2IP CITY-ST- 2

12. | hereby ceru{z that the information supplied with this ﬁi:ng does not qualify for the exemption stated in Sectien 119.07(3)8, Florida Statutes, | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officar or director
of the corparation of the receivpr or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attach| with an address, with alt other like empawered.
SIGNATURE: PO [ [ OS5 ~350-34Y-3870
SIGRATURE AND TYPED OR PRINTED NAME CF SIGNIN e Davteme Phone 4




