FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90418 010 ***150.00
DOCUMENT # 250658
1. Entity Name
BEACH PRODUCTS INC
RUULSTRUN
Principal Place of Business Mailing Address
RICHARD B JENKINS RICHARD B JENKINS
5220 SOUTH MANHATTAN AVENUE 5220 SOUTH MANHATTAN AVENUE
TAMPA, FL 33611 TAMPA, FL 33611
s Vs AR WARERRAR vk
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0938214 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i';gﬁsed(i’tic’“ai
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
JENKINS,RICHARD B
Sl p N S Street Address (P.O. Box Number is Not Acceplable)
FAMBAFE=33629-

He 17 Ba:f shore Blud

Y Tampa FL | *$%0u

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PD 7] Delete TME (R Change (] Addition
NAME JENKINS ,RICHARD B NAME
STREET ADDRESS | 5220 8. MANHATTAN AVE. STREET ADDRESS
crr-stze | TAMPA, FL CIFY-g7-21P Tampa FL 33411
TITLE ST O pelete TITLE v 30 Change [ Aadition
NAME JENKINS, BETY JO HAME Jenkins | &f-hl Jo :
STREET ADDRESS | 5220 S. MANHATTAN AVE STREET ADDRESS
ar-s1-20 | TAMPA, FL or-s-2f | Tampea, FL 33611
TLE v O Delete TITLE N [ Change [ Addition
NAME JENKINS, R STEPHENS NAME Tenkins R. Si'ep'he.n
STREET ADDRESS | 5220 S MANHATTAN AVE STREET ADDRESS 1
cy-st-zP | TAMPA, FL CITY-ST-21P Tampa FL 33¢I1L
TITLE O Delete TILE v [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIMLE [ Dejete 13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P / CITY-ST-2P

12. | hereby cerify that the informatign
indicated on this report or supy
of the corporation or the recei
changed, or on an atia

SIGNATURE:

ppfigh with this filing does not qualify for tha exemplions contained in Chapter 119, Figrida Statutes. | further certify that the information
njdl r¢port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
Ustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n agldrass, with all other tike empowered,

3[2dlo¢ (813) 839-650L5

{/ dlenature AZD y{o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




