FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152731 03-02-2005 90075 047 ***150.00

1. Entity Name

BERRY'S CONSTRUCTION COMPANY OF SHALIMAR,

INC.

Principal Place of Business Mailing Addrass A

8302 PHAMES RD. 8302 PHAMES RD. 20017637

BAKER, FL 32531 BAKER, FL 32531

g g VARG RA R

Ubn:lj)\"mr C&m‘& 901 MQM
Sune Apt #, etc. Suite, Apt. #, eic. 02242005 Chg-P CR2E034 (10/03)
ity & State Cily & State 4. FEI Number Applied For
T-?{C'. Walton MM&%&@& RL | 200408770 Not Applicaia
325\ SL‘—' Country 32Ipnsq '.1 Counlry 5. Certificate of Status Desired O gg';; l.:{d:c:tionai
6. Name and Address of Currenl Flegislered Agenl 7. Name and Address of New Regi d Agent
e LT R T Namg = = - - . L. N LD SR )

WILDER, JIM

102 OAKHILL AVE. Streel Address (P.Q. Box Number is Not Accepiable)

FT. WALTON BEACH, FL 32547

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpasae of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - : 4
Signature, typed or printed name of registered agent and title il apphcable. (NQTE: Regstered Agent signature requied when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE T cChange [ Acdition
NAME BERRY, JERRY R NAME
STREET ADDRESS | 8302 PHAMES RD. STREET ADDRESS
CiTy-sI-2ip BAKER, FL 32531 CITY-ST-ZP
TILE m . [ Delste TITLE Trespurer [Jchange 7 Acdition
NAME o v NAME 59.- R \CLA \e'
STREET AGDRESS STREET ADDRESS
CITY-57-7P ciTY-51-2p ?-T w“m F’L. m,rl
TITLE [ Delete TITLE Se&n nru‘ | Change Eﬂdditmn
NAME NAME Themas ClHick QLI
STREET ADDRESS SIREET ADDRESS | (p gox Q
oy-gr-ap - 7 - < —— ~ -CITY-3T-2P- - N - 1 - S TR N
TITLE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2P
TILE 1 Delate ILE ) ["] Change 7] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
THLE ‘ "1 Delete HILE T cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i). Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thai | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo ex: this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali oth # empowered.

SIGNATURE: < -
OF SIGNING OFFICERQA DIRECTOR Date Daylime Phore #

(o




