2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P96000052554 % i Apl‘ 25, 2005 08:00 AM
1. Entity Nerme - 8 $2T e Secretary of State
BERTLING, INC.
Principal Place of Business  _. - - - __!\fiaanmdress L
8480 PARK BLVD. ] 8490 PARK BLVD.
2. Principal Place of Business © ] 3. Mailing Address
Suite, Apt. ¥, elc. - _ ) Suite, Apt #, efc. 1st MOORE CR2E034 (1 0[04)
City & Sie;te _ S City & State 4. FE: Number Applied For
58-3394384 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ geae‘gesq Lﬁid;“o“a'
6. Name and Eﬂ?eﬁ of Current Registerad Agent 7. Nama and Address of New Registered Agent
S Name
EESJII_DIRI&,( DBt\L}% ’ Street Address (P.O Box Number is Not Acceptable}
SEMINOLE FL 33777 )
City FL | 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 chligations of registered agent.

SIGNATURE ~ e

Sgralua, ped o prnled nama of ragistered agent and lle f appicable {NOTE Regrstered Ageat signature requiiad whan ranstaing) T DATE
m
FILE NOW!I! FEE |§ $150.00 : 9. Election Campalgr Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ..., Trust Fund Contibution [ Added to Fees

Make Check Payahle to Florida Department of Siate
10. OFFICERS AND DIRECTORS I 33 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE FD O pelete TRE Uﬂnﬂﬂﬁqggqqg 3 change {7 Addition
NAME BEHTUNG, DALE RAME Dq l;gg;!}%méﬂq?}i _G{-‘g lr:l—' D‘ﬁ
CTRCET ADDRESS | 8490 PARK BLVD. TRETT ADDRESS e AL AL
Cirt-S1-2P SEMINGCLE FL 33777 Crv ST Zp
e STD - ' T T 1 Change [ Acklition
NAME BERTLING, CHARMAINE NAME
STRLET ADURESS | B4S0 PARK BLYD, . SIREET ADDRESS
CiTY-ST-21P SEMINCLE FL 33777 — ) otestap
TinE Oloelle | e [T change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY S1-2P cirv.si-zip
N Ol pelete Tt Ol change [ Addition
NAME NAME
SIRFTT ADDRFSS STREET ADDRESS
CiTY-S1-ip Ciy-ST-2P
1Lk O Detete (e [ Change [ Addilion
NAME E
STREET ADORESS STREET ADDRESS
iy -51- 4P Y 51 2P
L ' " Ooeee B e [ change [ Acdition
MAME NAME
STRIET ADORESS STHEE T ADDRLSS
CITY-§1-29 CITY -51- 2P

12. { hereby cern’% that the information supplied with this fling does not c_|ualify far the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is tue 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 corparation or the raceiver or trustee empowered tohex?iute thigrapon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

et lika g

changed, or on an attach@n address, with g y d
SIGNATURE: Lle N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

'

TIRECIOR Qaybemo Phone 4




