FILED
2006 FOR PROFiT CORPORATION
ANNUAL REPORT (AE;\ Mar 28, 2006 8:00 am

DOCUMENT # P05000157848 Secretary of State
1. Eniity Name (03-28-2006 90136 004 ***158.75
BEP HOME SERVICES CORP.
Principal Place of Business Mailing Adcress
414 PHILADELPHIA DRIVE 414 PHILADELPH!A DRIVE -aUUUbY ( q
JUPITER FL 33458 JUPITER FL 33458
2. Principa! Place of Business 3. Mailing Add;ess
,
Suite. Apt. #, elc. Suite, Apt. #, etc 11 MOORE CR2E034 (10/05) '
Cily & Siate City & State 4. FE| Number ; iy Applied For
.}D ~ Bgé 7 3 76 Not Applicable
Zie Country ap Counity 5. Cerlificate of Stalus Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESR(?E\,ECR&'G\-[NRI\A‘E BEEVQD Sirent Address (PO Box Number is Not Acceptable)
SUITE 104-A . o S

JUPITER FL FL

Ciy FL Zip Code

8. The above named entity submits ihis statement for the purpose of chanrging its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abl:gations of registered agent.

SIGNATURE
Signalere fyped or preited nams ol reginlered agen! and biie 1l appbeatsi (NOTE Registeran Agein sipnature roguied when ienstalag) DATE
FILE NOWM! FEES $15000.°. - - _ o
: . . " . L 9. Election Campaign Finangin X

After .Mav-“" 2006 Fee W'" Be $550'00' ' Trust Fund C(F))mr?bunon. 5 fig?o“giife
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J change [T} Addilion
NAME PAULETT!, BRUCE E = NAME
STREET ADORESS (414 PHILADELPHIA DRIVE STREET ADDAESS
CIly-5T-1p JUPITER FL 33458 CITY-ST-2IP
TITLE I Detete TITLE [ cChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITV-ST-2IP
unr O Deiete Wi - -] crange [ Adduiion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CIFY-ST-ZP
TimE O petes e . [ change [ Acdition
NAME av'{?é'd% !Sl!'U."" B igdd) iiju B
STREET ADDRESS STREET ADDRESS e
CITY-S1-21P CITY-ST-2P
TITLE O velete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
1}Es T Detete e (3 Change [ Addition
NAML HAME
STREET ADDRESS STREET ADORESS
CiFY-S1-2IP : CIy-s1-2P

12. | hereby cerlity that the information supphed with this filng dees
indicated cn 1his report o supplemental report is“frue and acg
cf the corporation or the receiver or lrusiee emppwered (o

Qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under cath, that § am an officer or director

: ecule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed. or cn an attachment with an addresh, with it

r like empowered.
SIGNATURE: ﬂ [t §/\’7/D(,, %y Hd-STFN

SENATURE AND TYPID OAl PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytime Phana #




