2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

| DOCUMENT # 643396 Mar 22, 2006 08:00 Al
1. Entty Name Secretary of State
BEACH PRINTS, INC.
Principal Place of Business " Maiﬁr;g Aﬂdress- _7
1550 PINE AVE. 1550 PINE AVE.
o LI ARk
2. Principai Place of Business 3 Majhr}g Address ‘ —
Suite. Apt. # e, Suite, Apt. #, etc. ‘ - ) 1st MOORE CR2E034 “0!05)
City &5 City & Stat " 4 Fervumo ApPied For |
ity & State ity & State umbes 59.__?0541 14 NE:JAE; {:,;;,:;b;,
& Country Zip L Country 5. Certificaie of Staus Desired [ ?g:i Additonal
5. Name and Address of CluTent Registered Agent 7. Neme and Address of New Registered Agent
Name
fg‘asopé:'l\f‘éK;‘s\}'EjOHN Street Address {P.O. Box Number is Nt Aﬁéeptabie}
HOLLY HILL FL 32117 : -
City — FL Zip C(_J;!; -

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

SIGNATURE . L - - - . e . (== - L. - = — ot
Signatyre, typed or printed name of regislered agent and fitle  applicatle NQTE Regrsteren Agerd sigrature requlrad when reinstaling) . DatE

—

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added o Fees
B 11. ADDITIONS/CHANGES TC OFFICERE AND DIRECTORS IN 114

§1)113 v O Delete TRLE O3 Change [T Addition

NAME PASPALAKIS, DINO NAME

STREET ADDRESS 1890 RIVERSIDE DRIVE STREEY ADDRESS 0000 %’g%

Gr-ST2P | ORMOND BEACH FL oY-ST- 2P 04/06/0b-B0045-008 180.00

TME P 0O oetete T Cchange [ Addilion

HAME PASPALAKIS, JOHN NAME

STREEY ADDRESS 1630 RIVERSIDE DRIVE STREET ADDRESS

CITY-51-2P ORMOND BEACH, FL 00000 o o Ly -ST-2p ] L

THLE ] ) . I [ peteta _ 4 uns . {3 Chanpe [ Acdilion

NAME ANDRINOPQULOS, VICKI NAME

SYREET ADDRESS | @4 RIVERSIDE DR STREET ADDRESS

CTY-ST-7¢ | ORMOND BEACH FL . . ony-st-zp . ..

WITLE T [ Detete TiE [J Change ] Addition

NAME PASPALLAK!S, CHRIS NAME

STREET ADORESS | 620 RIVERSIDE DRIVE STAEET ADGRESS

CiT-57-20 | DAYTONA BEACH FL ' ] ) LIy -S7-2P .

TIRE [T pesste TWE ) change [ Addticn

NAME Nkt

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2P

TIE 3 Detate HILE [ Change T[] Addilien

NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-§7-2P ) LY -ST-7P

12. 1 hereby certify that the information suppiied with this flling does not qualily tor the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sftect as if made under cath; that 1 am an officer or directar
of the corporation o the receivar or trustee empowered to exacute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Rlock 10 of Blook 11
if changed, or on an attachment with an agidrass, with all other like o
245 0L
. Dale

SIGNATURE:

OF SIGNWNG OFFICER OR DIRECTOR

URE AND TYPED OR PRINTED Daytima Foore #




