FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000112138 02-08-2006 90005 011 ***150.00
1. Entity Name
BERACAH 10, INC.
Principal Place of Business Mailing Address ', st o
4385 N. HIGHWAY 19A 4385 N. HIGHWAY 194
SUITE A SUITE A
MT. DORA, FL 32757 MT. DORA, FL. 32757
R R SRR AEMMCACH AT
Suite, Apt. #, stc. Suite, Apt. #, etc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-2007885 Not Applicabte
Zp Country Zip Country . Certificate of Status Desired 0 gese;{esq :if:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SIMANOSKI, CHARLES J -
4385 N. HIGHWAY 19A Strest Address (P.C. Box Number is Mot Acceptable)
SUITE A
MT. DORA, FL 32757
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

€, typed or printed narme of regislorsd ggant and itle If spplicable. {NCTE: Ragrstered Agen signatre required when rensiaung DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete me [J Change [ Addition
NAME WIELAND, MERLE NAME
STREET ADDRESS | 42045 MAGGIE JONES ROAD STREET ADORESS
CIY-§1-2P PAISLEY, FL 32767 CiTY-ST-21P
TME 5 O velete - | me O Change [ Addition
NAME SIMANQSKI, NANCY NAME
STREET ADDRESS | 15622 KEZER RQAD STREET ADDRESS
CiTY-§F-2P TAVARES, FL 32778 ciry-51-2iP
THLE VP 7 Delete MLE [0 change [ Addition
NAME SIMANOSKI, CHARLES J NAME
SEREET ADDRESS | 15622 KEZER ROAD STREET ADDRESS
CIry-Si-zp TAVARES, FL 32778 CImy-S1-2P
TIRE T O Detete THLE Dchange [ addition
NAME WIELAND, NORMA NAME
STREET ADDRESS | 42045 MAGGIE JONES ROAD STREET ADDRESS
CITY-ST.ZP PAISLEY, FL 32767 CITY-51-21P
TLE 3 Detete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TIE [ Detete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certily that the information supplied with this ﬁling does not quality for the examptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corparation or the receiver or trustee empowered Lo execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like erpowered.

SIGNATURE: __Murty Wic il X=C~OC 362 -469 245

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR Date Deyumne Phone #




