2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 17,2008 8:00 am

DOCUMENT # P96000007653
DOGLA ecretary of State
BERG MARINE, INC. 04-17-2008 90039 013 ***150.00
Principal Place ot Business Mailing Address
322 LENNELL RD. 322 LENELL RD. t; yus v -
FT. MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 L
R A GNEIREARRAAC IO E
Suite, Apl. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0742900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';esqﬁrdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRECO, CARL
3949 EVANS AVE #403 Streat Address {P.0. Box Numbaer is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

!

8. The above named eﬁtitﬁ'@ybmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, bipad of prinad name of regisierad agunl and e if appicabia {NQTE: Registared Agert Signaluiy reguire whan rEnsenng) DATE
W
FILE NOWIl! FEEJS $150.00 9. Election Campalgn Fmancmg $5.00 May Be
After May 1, 2008 F pg will be $550. Trust Fund Cantribution. a Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT ) Detete TIILE O crange [ Addition
NAME BERGHUESER, SIEGFRIED NAME
SIREETADDRESS | 322 LENELL RD. STREET ADDRESS
CITY -ST-2IP FORT MYERS BEACH, FL 33931 GITY-S1-2IF
TITLE ] Detete TILE [ Change [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CIry-81-21P Ciry-Sl-21p
TILE O petete TITLE [ Change [ Addition
NAME NAME -
SIREET ADDRESS | © STREET ADDRESS
GITY-51-2IP CITY -SI-21P
TITLE 1 petete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE [ Delete 3 [Jthange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-21P
THLE O velete THILE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if rmade uncler oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an al;z?ment with an address, with all other like empowered.

SIGNATURE: Y c—@ %’/0 P Y3775~ 7744

SIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Dayume Phone »




