2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000092137 Secretary of State
1. Entity Name
BEACHCOMBERS REALTY INC. 05-01-2006 90452 041 ***150.00
Principal Place of Business Mailing Address
47 5. QLD DIXIE HWY 47 5. OLD DIXIE HWY
BUNNELL, FL 32110 BUNNELE, FL 32110
B S 0RO G
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3095482 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DURTSCHI, BRAD
32 SUNDUNES CIR Street Address (P.O. Box Number is Not Acceptable)

PONCE INLET, FL 32127

City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its regislered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prntes name of reg agent and trtie i 3 (NOTE. Regrsterad Ageni signatura required when reanstating) DaATE
_FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P T Detete e B change [} Addilion
NAME DURTSCHI, BRAD NAME
STREET ADDRESS | 32 SUNDUNES CIR STREET ADDRESS | 20H4L FRONTIER DRIVE
or-st-zP | PONCE INLET, FL 32127 CIvY-51-2IP PRALM CoRST, FL 32i37-2407
TILE [T Delete TITLE [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$T-2IP
AITLE O3 petets TLE [ Change [ Agditien
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-7P cIry-SI-2p
TITLE [ Delete TLE [1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-§I-ZIP
TTLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2p CITY-ST-2IP
TITLE [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-87-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature sha¥t have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of irustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or un an attachment with an address, with all other like empowered.

SIGNATURE: M W BLad DuLTSCH A-2/-06 35634 -T7266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayone Prone #




