2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # P06000021960
1. Enity Name 03-14-2007 90024 028 ***150.00
SHERRY J. BERTUCELLI, INC.
Principal Place of Business Mailing Address
3827 E KALEY AVE 3827 E KALEY AVE :
ORLANDO, FL 32812 ORLANDO, FL 32812 - 4 U U 352 47
PP R VR OV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-43y NS 20 Not Appiicable
& Country Zip Country S. Certificale of Status Desired O gi'gfqﬁs:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
A1A REGISTERED AGENT INC,
92 SADBERRY RD Street Address (P.C. Box Number is Not Accepiable)
QUINCY, FL 32351
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L
Signature, typed o printed name of registered agent and bike if 2pplicable (NOTE: Registerad Agen sighature raquirsd whan rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. | Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D [ Gelete TITLE [ Change [ Addition
NAME BERTUCELL!, SHERRY J NAME
STREET ADDRESS | 3827 E KALEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32812 CIty-51-21p
TILE 1 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-8T-2iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CITY-ST-71P
TITLE O Defete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
e 1 petete N RiLT: - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-§1-2iP
TILE 1 pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP

12. -1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenitai 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 rustee empowered 0 executa his report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach {th an address, with all other like empowered.
SIGNATURE: %& 3\7&&** z\v2\o (4910 -T585

SIGNATURE AND-TYPED WAPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylimg Phone #




