2006 FOR PROFIT CORPORATION

; FILED
May 01, 2006 8:00 am

ANNUAL REPORT

DO'C;,UMENT # P05000039355

1. Entity Name
BEST CHANCE CONSTRUCTION, INC.

Principal Place of Business

43 FREEDOM WAY
PANAMA CITY BEACH, FL 32413

Mailing Address

43 FREEDOM WAY

PANAMA CITY BEACH, FL 32413

40076531

2. Principal Place of Business 3. Mailing Address

302 Simenole £d,

125 SiS Lo

Suite, Apt. #, efc. "Sulite, Apt. #, elc.

Secretary of State

05-01-2006 90417 034 ***158.75

O

04202006 Chg-P CR2E034 (11/05)
ty & St?- City & State 4. FEl Number \¢ | Applied For
QV s r—(r CDQE_QNCM Ll‘; 23-1I\WWYHAard " Mot Applicable
Country Zip Country - - $8.75 Aaditional
3 }L{ 9.87 uUSsS B, 0520 K . 5. Certificate of Status Desired m Foo Raquired
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registerod Agent

BERGENCN, CARL M
43
P

—

BEACH FL 32413

&
0
i

E QJQA.L_M-‘—«‘_; rCoray-

Street Address (P.O. Bgx Number is Not A ceptabreédfr
22 tme nmle \

C&"l \;ﬂLe v

FL 35208

8. The above named entity submits this statement for the purpose of changing its registered office or :Eglste;eﬁ agent, or/bﬁm in the State of Florida. | am familiar with, and accept

(bo M

the obfigations of registered agent.

SIGNATURE GA&‘ M. «B&(‘Qe Vad Wt

e H-24 - 06

Signature. Iyped or punted narme ol regisiered agent :}m tifle il appticable.

(NOTE: Repistered Agent siun‘a!’ﬂl’a require

hen reinstating) DATE
e —

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ pelete THTLE [ Change  [J Aadition
NAME BERGERON, CARL M NAME

STREET ADDRESS | 43 FREEDOM WAY STREET ADDRESS

CITY-ST-2P E_{\NAMA CITY BEACH, FL. 32413 CITY-8T-21P

TMLE O celete TILE Change Addition
NAME 'gqmqgnpn/ CQ&L M. NAME 0 s O
SREETADDRESS 1 BT Svg Lo | STREET ADDRESS

o-si-P - [0 eRnve o LA 208 D0 CITY-ST-2P

TILE = D Delete TMLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P o _CITY-ST-21P B o B I

THLE 7 Delete TITLE O Change [ Aduitien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ peiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21IP GITY-ST-721IP

TME 7 Detete TSLE O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-St1-2IP

12. | heraeby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ts504156¢,

Ael ™M -&Raekow 4.249-046

BIGNATURE AND TYPE:

Date Dayuma Phone #




