2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

HDOCUMENT # P99000069832

,ﬁ' Entity Name
BERGERON CONSULTING INC.

Princigal Place of Business

11304 MIGHTY CAK COURT
ORLANDO FL 32831

Mailing Address

13 CONCORD CREEK RD.
GLEN MILLS PA 18342

2. Pnnoipal Place of Business

3. Mailing Address

Suile. Apl. # etc, Suite, Ap

1. #, elc,

- FILED -
May 01, 2006 08:00 Al
Secretary of State

T

1st MOORE CR2EQ34 (10/05)}
Cay & State ity & State 4, FL Number }__ Mpphed Fot
23-3012118 [ [Not Applicas
Zi Count il i Countr " ) ¢3 ol
P f\-‘ P iy 5. Cerfificate of Status Desired ™ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) pame

BERGERON, WILLIAM
11304 MIGHTY OAK COURT
ORLANDO FL 32821

Street Address (F.Q. Box Number is Not Acceptable)

City

- F:I::‘ Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agsni, or both, in the State of Fiorida. [am familiar with, and accen

{he obligatons of registered agent.

SIGNATURE

Signaiure fyped of proded name ol regadentd ageid and Wik i apphc atde

{MOTE Regatored Agert GBI e wWhet: (ol abg) N DATE

FILE NOW!H FEE iS $150.00
After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnsnaing $5.00 may B
Trust Fund Contrisubon. ] Added to Fees

10. DFACERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jM 11
HILE D (3 Detete e O change [ Adain
NANE BERGERON, WILLIAM BANE

STRFEETADDRESS | 11304 MIGHTY OAK COURT STREET ADDRESS

or-5T-2° | ORLANDO FL 32821 LiTY-S1- 2P

e D O Daete TIRE I O Change [ A
e CHIPOLA, BLAINE e ) gﬁu:&&:s;g% -

STRICT ADDRESS |G FAIRVIEW AVE STREEY ADDRESS 1515/ D6-00042-001 150,00
CIFY-SI-QIF MIDDLETOWN DE 19708 CiTY-81- 2P

e 1 Dejete R R O Cuiapge [ ancite
MARIE HAME i
STRFET ADDRESS STREET ADDRESS

CiTY-5i-20 oy -s1-ap

TILE 3 Detete THLE Ol otange | [ Aci
NEME HAME

STREET ADTRESS STREET ADDRESS

CY-6T-2P Ty -ST-21P

THLE J Detete e Tlchangs  [J&di
HAME NAME

STREET ABDRESS STREET ADDRESS

LITY-ST- 7P oY -S1-2P

L 3 Delete ILE O Change T Ao
HAME HAME

STREE T ABORESS STREET ADDRESS

CITY-ST- 2P CATY-ST-7P

12. | heieby cerlily 1hat the information supplied with this filing doses not quabty for the exemptions confamed m Section 118, Florida Statutes. | jurther certify that the information
indicated on tYs report or suppiemental report is true and accwrate and that my signature shall have e same legal sffect as if made under oath, that | am an officer or direGi
of the corporaben ot the fecever of irestes empowered (o execute this report as reguirad by Chapier 607, Florida Statutes; and that my name appears in Biock 10 ¢ Block 11
i changed, or an an altachment with an address, with all other like empowered

SIGNATURE: YV A sn

_ L{r'"u_l—o(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRESTOR

Rate 'Daymw Proha §




