2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P05000082939

1. Entity Name

BERG AIR INC.

Principal Place of Business

1661 NE MAUREEN COURT
JENSEN BEACH FL 34957

Mailing Address

1661 NE MAUREEN CQURT
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suile, Apt. #, etc.

FILED

Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90023 044 ***150.00

MMM

BERGER, THOMAS
1661 NE MAUREEN COURT
JENSEN BEACH FL 34957

1st MOORE CR2E034 (10/05)
Cily & State Crty & State 4, FE! Number Applied For
=g - 20 Not Applicable
Zi Count Zi Count - i
b untry ® ouniry 5. Certificate of Status Desired | $8.75 Add\:xona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.Q. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

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 Fiorida. | am familiar with. and accept

Signalre typed ar pnnted narme of regslerad aoent and Lile il appheimobe

NUGTE Regrslaren Agent signabuis required when fenstatng
{ ) g o a)

DATE

FIVLEVNOW'" FEE'IS 3150.00
After May 1, 2006 Fee Will Be $550 00 -

Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belele ME O change [T Addition
NAME, BERGER, THOMAS HAME
STREETADORCSS {1661 NE MALUREEN COURT STREET ADDRESS
Ciy-ST-2p JENSEN BEACH FL 34957 CITY-ST-21P N
TLE $BefT [ Detete TE e / TiA 1 Change %\ddilinn‘
HAME Bs’ﬂ_@{'ﬂ TAAC ] HAME VU\-CL( J
STREET ADDRESS | | 4 | Nér HALLSS A Caltt STREET ADDRESS | [pf, ¢ NE{— MAuESS A Cratr
om0 | 7508 BEACH, EL- 344572 o | Jubod omerr, Ao 3945
TF . OQP}LQ.{" - _ 1 nas T 9 ooy Lol lf_'l_()hanr_lfﬂ@
NAME %e.cge_r anotveeos U NAME @& "T"
e %ﬂ AT
STREETADDRESS | {Lalo U NE wWOrELw (M STREET ADDRESS | Mcho V™ 1 £ NN Coust
OY-ST2P | S o, Beocdia, E\ 34 S] Urestip | TSP AV BUgs ™
TILE O Deiete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-ZP
TITE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-51- 2 CITY-§T-21P
THLE O pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIFY-51-7P

SIGNATURE:

12. | hereby certify that the information supplied with this hling does not guality for the exemptions contained in Section 119, Florida Siatutes. | turther certify thal the infermation
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 lrustee empowered 10 execule this report as reqguired by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

234 - S

SICNATURE AND TYPED OR Pﬂ NAME OF sncmm(jmcsn OR DIRECTOR

Ot\%oloL -

Daytitne Phona &



