FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # P98000003493 04-30-2007 90477 029 ***150.00

1. Entity Name

B.F.BERNTSEN, INC.

Principal Piace of Business Mailing Address Y h
P.0. BOX 291091 P.0. BOX 297097 6004obAat

PORT ORANGE, FL 32129-1091 PORT ORANGE, FL 32129-1091
- + - -
Sulle. At &, ote -+ Sulle, Apt.#, et 04242007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
59-3484909 Mot Applicable
Z i "
® | Counlry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNGMEN: BRYANF  [R.h-H e

IDE DRIVE Streat Address (P.0. Box Number is Not Acceptable)

RIGE, FL 32127

‘;L ' City FL ’ Zip Code

8. The anove rfamed entity submits ihis staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
1me obhgatiéhs of registered agen!

SIGNATURE

Sugritrg, lvped o prinleo name of ugisierad agent and ile il upplicable (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE P 7 Delete TITLE [ Change [ Addition
NAME BERNTSEN, BRYAN NAME
STREET ADDRESS | 5940 RIVERSIDE DR STREET ADDAESS
Ciry ST-2P PORT ORANGE, FL 32127 CITY-ST-2IP
“HLE [ Detete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY ST-EP CITY-ST-2P
THLE O pelete TITLE [ Change £ Adsition
HAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-2P CITY-ST-ZiP
TLE O oelete THLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy stoae CITY-ST-71P
e O oelele TITe [ Cange  [] Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CiTY-8i-2P Iy -ST-2IP
THLE O Delete TINE [ Crange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ]
CITY-ST-21P CITY-ST-71P

12. [ nereby cerlity that the information suppiied wilh this tiling does not qualify lor the exemplions contained in Chapler 119, Flarida Stalutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurate and tral my signature shalt have the same legal effect as it made under oatn; that | am an officer or direcior
of ihe corporalion or the receiver pr lrustee empowered to execute this report as required by Chapter 807, Florida Siatules. and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: b i g

! SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiima Phone ¥




