FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K20694 03-17-2006 90133 013 ***150.00
1. Entity Nama
HANS T. BERGGREN BLDG,, INC.
Principal Place of Business Mailing Address )
2800 E. COMMERCIAL BLVD. 2800 E. COMMERCIAL BLVD. '
#208 #208 \
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 |
R S AR R ERAD AR ARTECA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02l072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For ;
. 65-0002705 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired I} Poo Requiracll na
T 6. Name and Address of Currant Reglstered Agent ] 7. Name and Address of Now Registared Agent
EESNENEL IS [ - - T Neme - —_ - — . i e o e
KATZ, ALLEN H
2800 E. COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceptabile)
#208°
F'_T:!_A@JDERDALE, FL 33308
City . FL i Zip Code

8. The above named entily 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 obligations of registersd agenl. .

SIGNATURE
Signaiure, typed of printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS .- 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:‘:‘TITL'E . P 7 Delete TITLE i O change ) Addition
HAME BERGGREN, HANST . HAME

STREETADDRESS | 11 CHRISTIE HILL RD . STREET ADDRESS

CITY-ST-2IP DARIEN, CT 06820 CITY-ST-2IP

THLE [ oelere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me © Ooees - T O change [ Addition
NAME i . NAME

smeeTaDDRESS | T SIREET ADDRESS

CITY-SI-1IP CITY-ST-2F

TLE £ Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me - {1 Detete TmE {71 change [ Agdition
NAME RAME

- STREET ADDRESS STREET ADORESS i o
LGUTY-ST-2P . CITY-51-2P ’ ! ) T
e [ T Eoeete - e [J Change {1 Addition
TRAME . NAME

"STREET ADDRESS | ' - : -3t STREET ADDRESS

Y -ST-2P ) . CITY-ST-2IP

42. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecute this report as required by Chaptar 607, Florida Statutes; and that my name 87 in Block 10 or Block 11 if

' changed, or on an afach; i ar like empowered. 6‘3 %
SIGNATURE: SECY I, ' / 0% /203 38D 6fP3

7 @eWATURE ANG TYFED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR "D \ V4 Daytire Phone #

( \

a4




