FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 524947 04-12-2006 90095 036 ***150.00
1. Entity Name
BETA BUILDERS, INCORPORATED
Principal Place of Business Mailing Address
1209 AIRPORT ROAD PO BOX 1287
DESTIN, FL 32541 US DESTIN, FL 32547 US
N v AT ERUACER N CEIO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-1726549 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| Eeee' ZSQSE:;““”“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agent
Name
BROWN, A.R.
1209 AIRPORT ROAD Street Address {P.0. Box Number is Not Acceptable)
POBOX 1287 &
DESTIN, FL 32541
_ § City FL | Zip Code

8. The above named er'ltjnf sul.imits thig statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
-
L .

SIGNATURE i
. Signature, typed or Lrired name of tegisterad agent and Wis if applicable. (NOTE: Regsterng Agent signatura faquired when reinstating) DATE
7
FILE NOWI!I FEE IS $150.00 9. Flection Campaign Financing $5.00 nmay Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

19, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP ’ O tetete e [ Change [ Addilion
HAME BROWN, A, R NAME

STREET ADDRESS | 4644 PARADISE ISLES STREET ADDRESS

CY-ST-ZIP DESTIN, FL 32540 CITY. ST- 2P

THLE ST [T Delete TILE [ change [ Addition
MAME BROWN, MARY C HAME

STREET ADDRESS | 4644 PARADISE ISLES STREET ADDRESS

CITY-ST- 2P DESTIN, FL, 32540 CITY-S7-2IP

TITLE VP O Delete TITLE [ Change [ Addition:
NAME BROWN, ROBBIE B NAME

STREET AGORESS | 4644 PARADISE ISLES STREET ADORESS

CiFY-ST-2P DESTIN, FL 32540 ciTy-51-2p

TITLE [ Delete TINE (O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-29 CIrY-ST-2P

TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2IP

e O3 belete TME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CciTY-51-2P CHY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplememial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with &l other like empowered.

SIGNATURE: //é &JAA———» 6/’/9/ OO Lopl3) 8354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons «




