2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

BERRYHILL BRYANT SERVICES, INC.

'DOCUMENT # P980g0101814" ~—

e

Principal Place ot Business

3226 NORTHEAST 7TH LANE
OCALA FL 32670

Mailing Address

3226 NORTHEAST 7TH LANE
OCALA FL 32670

2. Principal Place of Business

3. Mailing Address

L

FILED

Feb 27, 2006 8:00 am
- Secretary of State

02-27-2006 90095 046 ***150.00

Il

Suite. Apt. 4, elc.

Suite, Apt. #, elc.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
—- ~CORAL-GABLES FL 33134

1st MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3610339 Not Applicable
Zip - .Country ap _, .y B Country - i $3_75 Additionat
5’?’% 70 j ¢¢ 7& -~ 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE =

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

*e Signalues. lyped or proted name of regrstered agen! and Wlig I apolcatis

(NGTE: Registeren Agent signalure raquired whean reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

pa State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Desete TILE [ Change [ Addition
NAME BRYANT, MARY B NAME
STREET ADDRESS |3226 NORTHEAST 7TH LANE STREET ADDRESS
CITY-51-2IP OCALA FL 34470 CITY-S7-2IP
TIME v [ Delete TITLE [JChange [T Addition
NAME BERARYHILL, JAMES A NAME
STREET ADDRESS [ 3226 NORTHEAST 7TH LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-7IP
TITLE ST 3 Detete TILE [J Change [T Acdilion
NAME _ _ {BRYANT, KARENA_ -~ _ N [ L - _ -
STREET ADDRESS | 3226 NORTHEAST 7TH LANE ” STAEET ADDRESS )
CIFY-ST-2IP QCALA FL 32670 CIvY-ST-2IP
TLE 3 Delete TmE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 219 CITY-ST-2P
TILE I petete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§7-21
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 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 or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowerec.

(WA [y
SIGNATURE jTVPED OR PRINTED NAME }(GHING DFFICEP(bR CIRECTOR
45 CTOR

/\ﬂdz;// Z /ﬁk/mwf

s5Z
%/Af/rzé.__z,%z:ﬁﬂ

Date Daytime Phone #




