FILED

Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2008 90033 018 ***150.00
DOCUMENT # P04000151501
1. Entity Name
BERG TRANSPQRT INCORPORATED
quu/1/vv
Principal Place of Businass Mailing Address
1701 E FT KING STREET 1707 E FT KING STREET .
OCALA, FL 34471 OCALA, FL 34471 . A
Sk ) R
P R RN O OO
Suite. Apt. . ele. Sune. Apt. %, erc. 01262008  Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEI Number Applied For
20-1957474 Not Applicable
Zip _ C,?T"y B g?inﬁ o Couniry 5. Eer“ﬁcalef' ?iéxus Desired 0 Ei.gggf:;honal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent )

Name

BERNAL, GUILLERMO -
2621 SE 31ST PL Strest Address (P.O. Box Number is Mot Acceptable)

OCALA, FL, FL 34471

".-_ . City FL Zip Code

8. The above namad entity submits this'statemant for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
S g g 9 g

the obligations of registered agent, “.P

t

SIGNATURE
Signatwe, iyped o prniad naumer of teg.siered agens and 1o if applicaba {NOTE: fegswrad Agunl signature reguired wnen ignsiatng} DATE
: s A ! . .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
AfterMay 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. 7 QFFICERS AND DIRECTORS 11. ARQITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
L P T 1 oelete T O change [ Addiion
HAME "| BERNAL, GUILLERMD' NAME
SIREET ADDRESS | 2621 SE 31STPL - STREL) ADDALSS
CUTY-ST1-2IP ‘OCALA, FL 34471 CITY-S1-29
1iLE o O delete nie [JCnange [ Addition
NAML HANE
SIHEET ADDRESS STALES ADGHLSS
CIY-§1-ZiP Cire-8i-20
WLk - - - O teieie SAHE - — e~ _ ) Coange T Andition,
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-81- 2 ity -51- 2
THLE 7 petats T3 JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EHY-51-2P CIry-§1-2IP
BHLE [ Delete HILE () Change [ Addision
HAME NAME
SIRLET ADUKESS SIALET AULBESS
CIY-51-2P GITY-S$1-2P
e 7 Dekete TITLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP (\ CITY- ST 2P

12. | hergby certify that the information supplied with this fikngldoas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true abd 3ocurate and that my signature shall have the same legal etfect as if mace under oath; that | am an ofticer or director
of the corporation or the receiver or trus; mpowared|to gxecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

€ ¢ ]

changed, or on an attachment with ther like empowered
A//f; fod | IS IS FEP

Daytime Pros

SIGNATURE:

r

SIGNATURE AND rv*nhe?:mso NA‘E OF SIGNING OFFICER OR DIRECTOR

\



