FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000043518 05-01-2006 90423 043 ***150.00
1. Entity Name
BERRYMAN ENVIRONMENTAL CONSULTING, INC.
Principal Place of Business Mading Address T
70 CAMP CREEK ROAD NORTH 70 CAMP CREEK ROAD NORTH
SUITE 6 SUITE 6
PANAMA CITY BEACH, FL 32413  US PANAMA CITY BEACH, FL 32413 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CRZE034 (11/05)
City & Slate City & Stala ’ 4. FEl Number Applied For
56-2455624 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi d Agent
MName
BERRYMAN, KATHERINE D .
70 CAMP CREEK ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
PANAMA CITY BEACH, FL 32413
City FL | Zip Code
8. The above named entity submits this statement for 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
Signaiure, typed or printed nama of registered agent and Litle i mpplicable. (NOTE: Ragistered Ageni signalure requered when reinstabng} DATE
FILE "or i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deets e [ Change  [] Addition
NAME BERRYMAN, KATHERINE D NAME
STREETADDAESS | 70 CAMP CREEK ROAD NORTH, UNIT 8 STREET ADORESS
CiTY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-5T- 2P
TINE [ Delate TIMLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-21p CITY-51-2IP
TIMLE 3 Deteta TITLE [Jchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
THLE [ petets TmE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5T-2IP CIvY-51-2IP
Tme (7 Delete TLE O cange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Delets TME (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachme i address, with all othgs like empowered.

SIGNATURE:

OF SIGHING SFFICER OR DIRECTOR Daytime Prone ¢

pisgacs, thsdet™ Mgl 04 1w 550 11535




