2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 28,2007 8:00 am

PO5000039355
DOCUMENT # 03 Secretary of State
BEST CHANCE CONSTRUCTION, INC. . 02-28-2007 90009 033 77150.00
Principal Place of Busingss Mailing Address
3027 SIMENOLE RD 135 SIS LN ) JUI™
e A Q | m "m |H" “!le ||”l “‘II Wl ’l’ll ‘”l’llm |’”m ulm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
0%} Seminole RO, 3037 Jewr wnole gd.
Suite, Apl. #, etc, Suita, Apl. #, clc. 1st MOORE CR2E034 (10/06)
E\W & Sin 0,@,'5[0_ C}?[y:l_s:le c/ 4. FEINumber s 4444280 :r;r:ziﬁs;ble
e E Z- i AN Y Ay :
Zip - Country Zip ”7 Counlry ] ) $8.75 Additional
. I B 5. Ceriificale ol Siatus Desired Iﬂ/ " :
3 l(_{;\? WAS'h\MO{\OA, Ja4aga DJ‘)S"HM{\J'AJ Fee Required
6. Name and Address ol Current Regtstered Agent ! 7. Name and Address of New Registered Agent
Name
BERGENON, CARL M IV/ ol _
3027 SIMENOLE RD Strect Address (P.O. Box Number is Not Acceplable)

CHIPLEY FL 32428

C— e ——— - —

City FL I Zip Code_

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agent, or bath, in the State ol Florida. | am lamiliar with, and accepl
tha obligations of regislered agenl.

smmmungﬂﬂ&t- M Rerqocon ﬁu—@ M. GMM\_ 2-VI1~ 0"

Syrature, lyped or prated name o zegvsm\.'eu agent and e r appheable, (NCTE: Registgroa Agent signature regirea wiin reinsiating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribulion.  [C]  Added to Fees

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

i P ™ peete ne O chamge  [J Addilion
NAMI BERGERCN, CARL M NAME

slit1 | anphess | 43 FREEDOM WAY SIRLET ADDRSS

CIrY 8171 PANAMA CITY BEACH FL 32413 GIY s1 AP

mu P O pelste 11k [J change ] Addition
NAME BERGERON, CARL M NAME

sires apoRess | 135 SISLN SIREE] ADDRESS

CIY SI-4IP CARENCRO LA 70520 ity SI- 7P

TILE [ Delete i [] change [ Addition
WA AR

SIREEL ADDRESS SN LT ADDRESS

Gy ST-2IP GINY s1 721

1t O Delete i [ Change [ Addilion
NAME NAMI

SHRFET ADDRESS STREL T ADDRLSS

Y 81-4F iy sl 2p

131 [ pelete HIE [ Change [ ddition
NAMI NAME

STREET ADDRESS SINEET ADDRESS

CHIY-8T-AIP cliy-S1- 7P

e . [ Delete it O change [ Addilion
NAME NARI

SINEL ADDHESS SIRETT ADDRESS

CIY-S1-7IP CIY ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental roport is true and accurale and that my signature shail have lhe same legal eflect as il made under oalh; that | am an officer or dirccior
of the corporalion or the receiver or Irusiee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [l M. Brioses™ ' 2~ gﬁ-—&s" 12881435

“— "SIGNATURE AND TYPED OR PWNW NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

E




