2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 476646 May 02, 2007 08:00 AM
1. Enly Namo Secretary of State
RICHARD BEITER, INC. _
Principal Placo of Businoss Mailing Address
747 BARNETT DRIVE 747 BARNETT DRIVE .
KOV
2. Principal Placo ol Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, olc. Suilo. Apl. #. elc 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Number Applied For
59-1593778 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae. gesql.ﬁ?edt;"onm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namo
BEITER, JEFFREY
747 BARNETT DR. Streot Aadross (P.O Box Numbar 1s"Not Acceplaolo)
LAKE WORTH FL. 33461
City FL ’ Zip Code

8. Tho above namod enlity submits s statement for the purpese of changing ils registered office ¢r registerod agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure, rypad or punied name of registered agenl and ille © applicabla. (NOTE. Regusterec Agent signalurd reguired whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Electon Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [ Delele e I Ciange L] Addition
NAML BEITER, JEFFREY NAME
SICET ADDRESS | 747 BARNETT CR. SIREE] ADDRESS UD000N754531
ary-si-zp | LAKE WORTH FL ciTY-ST- 2P 05/ 22/07-30083~017 1 5000
TINE vSD [ Delete Tine [Jchange  [Z] Aadilion
NAME BEITER, VICKI L. RAME
SIRETADDARESS | 747 BARNETT DR. STREET ADDRESS
CIY-ST-71P LAKE WORTH FL CITY-S1-7IP
TiIE [ Detese L [ change [ Adaition
NAME NAME
STREET ADDRI SS STREET ADDRLSS
CITY-Sh 24P - mmmae .- - CiIY-21 2P
THiE 3 Delele TLE [ change [ Addition
NAME NAME
STREET ADDRI S3 SIREET ADDRLSS
CITY-SI-2IP CITy-S1-2IP
TIME O Delete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET AODRESS
cIry-s1-21P CITY-ST-2IP
TIE [ Detete INE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP

12, ) heraby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes | further cerlify 1hal the formalion
indicalod on this report or supplemeantal reporlis rue and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
ol tha corporation or tha roceiver or trustee empoworcd 10 exocule this report as requirad by Chapler 807, Florida Statuies: and that my name appoars in Block 10 or Block 11
il changed, or on an atiachment with a dress, with all othor hke ompowered.

SIGNATURE: ~ _____JEFE BE\YED, ?:/30/07

SIGNATURﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne &




