, FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000083179 Secretary of State
1. Entity Name 01-09-2006 90038 012 ***158.75
M. F. BERG, INC.
Principal Place of Business Mailing Address
30 TIMUCUAN DRIVE 30 TiIMUCUAN DRIVE Ry 4t
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 q u (] B Y 3 34
|
|
S S R RICR RC i
Suite, Apt 4. etc. Sulte, Apt. ¥, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3536175 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired gg‘zasqmmt
775. Name and Address ol CI.II‘I‘I-“ ;Ia;;lshmd Agent 7. Name and Address of New Reglsterad Agent
Name
BERG, MARC E
30 TIMUCUAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signahre, typed or printed neme of registerad agent and litle if appticable, (NOTE: Flagistered Ageni signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D 1 pelete TME Ochange [ Acdttion
RAME BERG, MARC E NAME
STREET ADDRESS | 30 SPANISH WATERS DR. STREET ADDRESS
oiry-ST- 2P ORMOND BEACH, FL 32176 CIFY-ST-2P
TMLE 1 pelete TME O change 1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CiTy-ST-2P
TME [ etste e [l Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2P CiT¥-ST-2F
TILE [ petete TILE [ Change [} Addition
i —— | ~— :  AE . -
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-51-2P
TME O petete THLE Ol change [ Addition
KAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ deiete TME [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-51-23IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exempliens centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
ol the corporation o the receiver gatrustee empowered to exectte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with §n address, wimmw. P 3 9c
SIGNATURE: - 7 /-S - ;LD? 6 9y 7-0677

mmz*mmmmmmwwmyﬁmmmm Daytima Phons #

AY ~



