FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000021960 02-21-2008 90026 006 ***150.00

1. Enlity Name

SHERRY J. BERTUCELLLI, INC,

Principal Place of Business Mailing Acdress ) T

3827 E KALEY AVE 3827 E KALEY AVE

ORLANDG, FL 32812 ORLANDO, FL 32812

R R TSN VAV GO
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02012008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-4342520 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Staws Desired [ ?3'35 Additional
. . — - - ea Ranuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg—, 3 ,
A1A REGISTERED AGENT INC. S egdd\ﬂ %:(‘)‘f; :\1(1 :3 ??S'\)(‘JF’U\ £ Q,l \ L
tree] ress ax Number is hoj.Acceptable
92 SACBERRY RD l-i 3 I\é’-ch A— )

OQUINCY, FL 32351

Y OAando FL | “$%0, 2

B. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obliga

tioi istered agent.
SIGNATURE &i——s %«m\ . 2\\3\83’

Seyralure, typed o Woﬂ agenlt and tilke it Bnﬂ‘tdbh\——J IMOQTE: Registered Agenl signalwe required when remslating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added lo Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D ] pelete TILE [ Change ] Aduition
NAME BERTUCELLI, SHERRY J NAME
STREETADDRESS [ 3827 E KALEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
JITLE [ Delete TIE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$1-2P
TITLE ] Detete TINE [ Change [ Aodition
NAME NAME
SIAEET ADDRESS | . : STHEE) ADDRESS - ——— et em
oY -S1-zip CITY-SI-21P
TME [ cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CIlY-S1-21P
TLE [ belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-ST1-7P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p - CITY-57-21P

12. 1 hereby certily that 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 supplemental report is true anr.?accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

sionarure ol e B e I 2\slos usnggp-tsis




