FILED

2006 FOR PROFIT CORPORATION ADr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-03-2006 90356 004 ***158.75

DOCUMENT # 619367

1. Entity Name
BEACON COLLISION, iNC.

Principal Place of Business Mailing Address
11801 S.R. 52 8844 ROSS LANE P & A
HUDSON, FL 34669 NEW PORT RICHEY, FL 34654 o _
I
2. Principal Place of Business 3. Mailing Addrass 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1918399 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
8. Certificate of Status Desired a Fee F
6. Name and Addross of Currerd Rogistered Agent 7. Name and Address of New Registered Agent
Name

GORDON, GARY L
8844 ROSS LANE
NEW PORT RICHEY, FL 34654

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 7o

8. The above named antity submits this statement lfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obliigations of registered agent.

SKSNATURE

Signature, typed or printed name of agent and titte it {NOTE: Rogisrad Agan! zignaturs raquinsd when rainstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 My
May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S TME P) [Jtfange  {T] Addition
NANE COLEMAN, MILO NAME Gary L. Cordon
STREET ADDFESS | 12611 WHISPER CIRCLE smeETanDRess | §gyy Ross LA/
onv-51-2F | HUDSON, FL 34667 orv-st2r | few Port Richey , FI ¢65Y
mE P (et e VP, ] Addilion
NE COLEMAN, LINDA NN Cndra F. Gorden
STREET ADDRESS | 12611 WHISPER CIRCLE STREETADDRESS @ engyy oSS LA
cAv-S.2¢ | HUDSON, FL 34667 ony-s1-2p News Port E1 d.ay Ft 34es4
TME 1 petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-ap
TME O pesete TILE Dcrane [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TME ] Detete TIME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-op CIiY-ST-7P
TNE 3 Delets TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDEESS
CIlY-ST-0P CITY-ST-TP
12. | hereby cerlify that the information supplied with this ';I:[E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of!hecorporanmortherecawarormeeenpmedmexacmam oporLaerequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an godress, with all othey

’ Gordof‘

SIGNATURE:

G‘G r)/

.,25’—04: 727 £h3 -6 S8

Darysme Pricne 2




