__2006-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # P03000124712 Secretary of State
1. Entity Name
02-06-2006 90071 048 ***150.00

BERGERCN BROTHERS, INC.
Principal Place of Business Mailing Address
3362 N CARL G. ROSE HWY 3362 N CARL G. ROSE HWY
o e “"H"} m ||," l““ II”I Ilm ""Hml Wl Im[ ‘Ill“ml “l\“l“\“\
2. Principal Place ol Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, lc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

05-0591065 Not Applicable
ap Couniry 4p Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egngf%RgEﬁLﬂeNEééé E'WY Street Address (P.C. Box Number is Nol Acceptable)
HERNANDOQ FL 34442

City F L Zip Code

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

SIGNATURE
Signature, yped o ponted name ol regsienad agent and title il applicatla [NOTE' Registered Agerl signalura requnad when (enstating) DATE
.'Afte':lhlagyﬁogtf);'s g::vﬁfa‘:‘;ggu o - 9. Eleciion Campa{gﬂ Financing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

) Make Check Payahle to Florida Department of State . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES TG OFFICERS AND DIRECTORS IN 11

Tme D R Delete TITLE sl T "B Change (3 Addition

NaE BERGERON, RANDALL E NAE Brag £ron Landail

STREET ADDRESS | 2980 E HEARTWOOD LN STREET ADDRESS /é ‘]F z)’f" Aant’ 'FL'“ <

Oy -S1-ZP |HERNANDO FL 34442 OS2 | e ds £\ 32 V(/V o

TInE D R velete i 2 ’Pre < ) change [T Addiion

NAE BERGERON, RAYMOND § Hewe Rayn,on ftber‘o n

STREET ADDRESS {4135 E GRANT ST STREETADDRESS ({9323 D E» W/ LRy

CTY-ST-2F | INVERNESS FL 34453 IS0 I verness ¥ o 3._, < S‘)_

TINE 3 Delele TINLE ! [ Ghange [ Addilion

NAME I R

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O petete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST- 2P

TTLE O Delete NTLE [T change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an att ent with an address, with all other like empowered

259~
SIGNATURE:  f A /Pc.nJe./l £ E:-/e;-cwd /-d.3-06 3y 3F7a

OF SIGNING OFFICER OR CIRECTOR Date Dayumo Phone ¥

SIGNATURE AND TYPED OR PRINTED N




