2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 15, 2006 8:00 am

DOCUMENT # F05000000877

1. Entity Name
BEACHSIDE RESTAURANT CONSULTING, INC.

Secretary of State

08-15-2006 90001 023 ***150.00

Malling Address
66 REDFISH CIRCLE

Principal Place of Business

1020 BARBER CREEK DRIVE, SUITE 101
WATKINSVILLE GA 30877

SANTA ROSA BEACH FL 32459

AN

2..Principal Place of Business

3. Mailing Address -
59 REPrist Ci

Vel W Co they Do-A

Suite. Apt. #, etc. Suita, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & State City & State — 4, FEl Number _ Applied For
Gt Qosk Bere L | opoth Resk Belt (L 45-0527848 Not Appicaiie
Zo 3 YR COU"IB oh Zp 29459 CO“'I‘}’Y;(‘\r 5. Certificate of Status Desies  [J gesegesq Addiional
G.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bk Narme

SMITH, THOMAS F

66 REDFISH CIRCLE Streat Address (P.0. Box Nurnber is Not Acceptabie)

SANTA ROSA BEACH FL 32459

City FL Zip Code

obligationsf registered agen.

THomie £ Smed

SIGNATURE _

8. The above(namgq entity, submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

f{:()[}%

ignaiure, typad or prnled name of regrstered agent and tills + appheatle.

(NOTE: Rogrslerec Agenl signaturs requirad when rainslalng)

5.607.193(2)(b), F.5., allows for the waiver of tha $400.00

8. Election Campaign Financing

$5.00 may Be

. : ) ) o
ate fee. .By checkmg this box, the t?orporatlon certifi id Trust Fund Contribution. [ Added 1o Fees
part y ate. | not receive prior notice. Fee to flle is $150.00.
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
MLE DPsS [ oelete TITLE CJchange [ Addition
NAME SMITH, THOMAS F NAME
strery aporess | 66 REDFISH CIRCLE STREET ADDRESS
CITY-ST- 78 SANTA ROSA BEACH FL 32459 CY-5T-21F
TIRLE O verete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P QY- S1-7iP
WiLE O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -Si- 2P oY -ST- 2P
E O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-71F
TITLE ] Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8i- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2P

-

changed, or on an attachm (th an acdress, wjth
SIGNATURE: %ﬁé

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Date

12. | hereby certity that the information supplied with this fing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

Daytene Phone #




