ﬁ#‘

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000136146

1. Enti ame

chl-mNR, BERNS GENERAL CONTRACTOR AND POOL
BUILDER, INC.

Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Business

4725 HWY 92 E
LAKELAND, FL 33801

Mailing Addrass

4725 HWY 92 E
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

A A AR

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
57-1193595 Not Applicable

8. Certficate of Status Desired [} $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

BERNS, JOHN R
4725 HWY 92 E
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

- SIGNATURE

Signatura, l}nn or prefed name of registated agont and Ui If applicable.

{NOTE' Reg/stared Apant signature raqured when raintahng )

is statement for th pose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famiar with, and accept
nt.
I //08/08 |
/ DATE v

/

"FILE NOWIII FEE IS $150.00.
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be Honnnr=1 4207
Added to Feos 021208004 210 150

M

10. QFFICERS AND DIRECTORS

TLE D

NAME BERNS, JOHN R
STREET ADDRESS | 4725 HWY 82 E
CITY-ST- 2P LAKELAND, FL 33801

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

TNLE
NAME
STREET ADDRESS '
CITY-5T-2P

TME

NAME.

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-§T-2P

TILE
MME
smmiljb?f:is, .
CHTY-ST-AP

DO NOT WRITE
IN THIS SPACE

| 12. 1 héraby certify thatih
. . indicated opAffS report or lemental repdyt is true an
of the corgbration or the receiver or iruste

ieq with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

e powereltli t‘l)h execyta this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 1
res§2a 0 iﬁex/sd. ’
/. 4

.BIG\TUNE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR

Date Dayums Phone #

/



