' | | FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P03000144233 04-24-2006 90394 045 ***150.00

1. Entity Name

JAMES HOWARD BERRONG JR. CONSTRUCTION, COQ.

Principal Place of Business Mailing Address ' o “

101 EAST BEREAH RD 101 EAST BEREAH RD ‘ Q““‘.ﬂ 4%

FORT MEADE, FL 33841 US FORT MEADE, FL 33841 US ’

e T
Suite, Apt. #. etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
Ciy & Stale City & State 4. FE Numbaer Apolied For

20-1188571 Not Applicable
Zlp Gouniry Zip Country 5. Cerlificate of Status Desired O ?eaelgzi lﬁf:c;”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DONALDSON, DEVON P — T T —
¥ -
120 SOUTH AREOTA AVE rael i%ss( u:(“u‘m Tﬂ\g ﬁcap aﬂb«h}é

AVON PARK, FL 33825

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Litle i applicable. {NOTE; Registeisd Agent signature requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 irust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T oelete TITLE O Change  [] Addition

NAME BERRONG, JAMES H JR. NAME

STREET ADDRESS | 101 EAST BEREAH RD STREET ADDRESS

ciry-S1-219 FORT MEADE, FL 33841 iy -§1-21P

TITLE V8D 1 Delete TITLE [ Change (3 Addilion

NAME BERRONG, ELMA H NAME

STREET ADDRESS | 101 EAST BEREAH RD STREET ADDRESS

CITY-ST-21P FORT MEADE, FL 33841 CITY-ST-2IP

TmE O pefete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREEF ADORESS

Ty -St-2IP CITY-ST-21P

FITLE [ pelete TIME O Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ telete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-219 CITY-ST-ZIP

LE [ pelete JITLE O change [ Addition
. NAME : i NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby cartily that the information supplied wilh this liling does nol qualify for the exemptiens contained in Chapter 119, Florida Staistes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowerad.

SIGNATURE: 4.0k

SIGNATURE AND TYPEO OR PRINTED NAQF SIGNING OFFICER OR DIRECTOR Dele Daytme Phone




