2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152731

1. Entity Name

BERRY'S CONSTRUCTION COMPANY OF SHALIMAR,

INC.

i

Principal Place of Business

901 WOODBRIAR COURT
FORT WALTON BEACH, FL 32547

Mailing Address

901 WOODBRIAR COURT
FORT WALTON BEACH, FL 32547

FILED

Jul 10, 2008 8:00 am

Secretary of State

(07-10-2008 90016 010 ***150.00

UL1ULGY

rd
-~
- 4 B
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0408770 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDER, JIM
102 OAKHILL AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

e

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

agent and 1te i

Sigranus, typed i prated rame of reg
s

{NOTE: Registered Agent signatiee requred when remstating)

DATE

Lk
FILE NOW!II FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. -

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 1 Detete TILE D¥Change ] Addition
NAME BERRY, JERRY R HAME
STREET ADDRESS | 8302 PHAMES RD. STREET ADDRESS For Woed' br{ ar C'GLLNL
orv-si-2p | BAKER, FL 32533 avsw | Ft. walton Beseh FL 32547
TPFLE T T Detete TILE i {1 change ] Addition
NAME RIDELLE, JOE RAME
STREET ADDRESS | 107 AIR FORCE STREET ADDRESS
CITY-S¥-2pP FORT WALTON BEACH, FL 32547 CITY-§1-2P
Tine S [ Detete TIMLE [ Chenge [ Addition
RAME VINCENT, WALLIAM NAME
STREET ADORESS | 311 NE KEPNER DR STHELT ADORESS
CiTY-ST-AP FT. WALTON BCH, FL 32540 CITY-87-2P
TILE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-$1-2P
TILE O Delete TITLE [Jchange [ Addition
HAME HAME
STREEF ADDRESS STHEET ADDRESS
CITY-SF-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicaied on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee empowerad to execl
changed, of on an attachment with an address, with atl other |

SIGNATURE: X

powered.

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

<0 §85 W%

siummeﬂ{m ua;-nren NAME OFSIENING OFFIWGEWDR

Il 3 08,
o

Dayteme Phone &




