FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000002251 05-03-2006 90201 015 ***150.00

1. Entity Name
S.H. BEER, INC.

Principal Place of Business Mailing Address q 0 0 8 07 1 2

81 HOWARD STREET 398 FRONT STREET
LOWELL, MA 01851 CHICOPEE, MA 01013
s v 0 O

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

City & State . City & State 4. FE} Number Applied For

i, /[ Not Applicable
Zp I . Country Zip Country 5. Certificate of Status Desired O 58'75 Adda'tiunal
. Fee Required
6. Name and Add-tess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEMMAVANH, MANO ’\N m‘.ha FODAS < EE)}I(QS& wc.
1276 BENNET DRIVE #132 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750 SLUD (,5*h AVE Nordh

o Dinellas  Pack FL | “%3% 7|

AT

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
SIGNATURE %ﬂ/&/aﬁvﬂ'\fl—\ fHeas Ao 31 / (932
Signature, typs?(pn)ﬁ name of registerad agert and ttls if applicable (NOTE: Regsstered Agemt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 1 Delete e PCh W Change [ Addition
NAME HUGNH, SCOK L NAVE Huynt, 500 kL
STREET ADDRESS | @ APPLETREE LANE STREET ADDRESS. | ¢y 1 p e Are € Ln
omv-s1-2p | EAST HAMPTON, MA 01027 ovsw | gasthampdon, B 010 )
TILE S [ Delete TILE [ Change [ Addition
NAME TRAN, TUYEN NAME
STREET ADDRESS | 9 APPLETREE LANE STREET ADDRESS
CITY-ST-2IP EAST HAMPTON, MA 01027 CITY-8T-21P
TME T {7 Dalete TMLE T W hange [ Acdition
NAME HUGNH, CHOW NAE Huyndy, CHOU
STREET ADDRESS | 31 BETTYANN LANE STREETADDRESS | 3| e -H y ARNN Lane
GITY-ST-7IP DAL TON, MA 01027 CiTY-5T-2IP DRALT MA o103l
TITLE 7 Delete TILE 7 . [J Change  [_} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TITLE 7 Delete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiIY-5T-2IP
TITLE O Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee 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 attachment wilh an address, with all cther like empowered.

SIGNATURE:

51, /0 ¢ 97§ “930-/6657

IﬁG QFFICER DR DIRECTQR Dare Daytme Phone #

SIGNATURE TYRED OR PRINTED NAME OF




