FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000151501 01-25-2006 90030 038 ***150.00
1. Entity Name
BERG TRANSPORT INCORPORATED
Principal Place of Business Mailing Address ’ ‘
P.0. BOX 6585 P.0. BOX 6585
OCALA, FL 34478 OCALA, FL 34478
Suite, Apt. #, etc. ite, Apt. #, etc.
ue. Ap Suite, Ap 01202006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1957474 Not Applicabla
Zi Count 2Zi Countr iti
P v v 4 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Namae and Address of Current Registared Agent 7. Namg and Addrass of New Registerad Agent
Name
BERNAL, GUILLERMO
2621 SE 31ST PL Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL, FL 34471
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed neme cf registered agent and title if applicable (NQTE: Registered Agenl sig required when i DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TiTLE P O pelete TILE [ Change  [] Addition
NAME BERNAL, GUILLERMO NAME
STREET ADDRESS | 2621 SE 31ST PL STREET ADDRESS
Ciy-5T-2P QCALA, FL 34471 CITY-ST-ZIP
TITLE [] Delete TILE P [0 Change B Addition
NAME NAME HuGo BRICENO
STREET ADDRESS STREET ADDRESS | /4 SY FaOiRFAY L7 AE
CITY-ST-ZIP CITY-ST-21P LIE ST N . T 33324
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2I
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME 3 Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o\ CITY-ST-2IP
12. | hereby certify that the information supplied with thi§ fillyg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is trug anl] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an a 58, with ak other like empowered.
SIGNATURE: / ZZ: fote 269 7,9 [FEP
BIGNATURE AN*TYF OR PRINTED N*AE OF SIGNING OFFICER OR DIRECTOR / / Dale Daylime Phona #




