2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # Fo7299 May 01, 2006 08:00 AN
BEGHTELHEIMER ENTERPRISES, INC. Secretary of State
Principat Place of Businass Malling Address
510 E. LIBERTY STREET 510 E. LIBERTY STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
- - T HREARENAE R
2. Principat Place of Business .| 3. Mailing Address ] ’
Suife, Apl. #, glc. Suite, Apt. #. elc. 1st MOORE CR2EDS4 (1Df05)
City & State Cily & State 4. FEL Number Apphead For
59"2045589 ] ) Not Ahplieabh
ap Couniry Zip Sountry 5, Cerlificate of Status Deswed [} Eeae‘gfqgfgétional
8. Narne and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
§1E{c): ETLElé}E{E%-%ng PATRICIA P. " Strest Address (P.O“éo;c Mumber is Mot Mptable)
BROOKSVILLE FL 34601 -
Cry FL | Zecose o

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name ¢f regssternd agont and Lilke d apphcabia INOTE Registered Agenl sigralrs required when ronstabg} DATE

FILE NOW!! FEE IS $150.00 | = ™"
After May 1, 2006 Fée Wil Be $550.00
WMake Check Payable to Florida Department of Siste

9. Election Campaign Financing  $5.00 may 2.
Trust Fund Contribution. {71 Added to Fess

0. GFFICERS AND DIRECTORS . ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT [T Delsie THLE [ Change {3 Aduisiv.
HAME BECHTELHEIMER, PATRICIA HANE *

STALETADOACSS | 18140 PARSONS ROAD STREET AQDRESS

CiTy-ST-2P BROOCKSVILLE,F L 00000 CITY-&7- 1P 7
TTLE DSy T Delets TTLE 3 Change AT
MAME BECHTELHEIMER, MICHAEL L ' NAME

SYREFT ADDRESS 18140 PARSONS ROAD STREET ATIDAESS

Ciry-5T-29 BROOKSVILLE, FL 00000 R Rilistids )

L O peicte T UOOGISE 105 Clchenge [ At
NAME ) ) O F name ity - -

STREET ADDRESS STREET AUDRESS QS(’JI?J Eﬂ:ﬁ 8}303? 813 13&. ﬂ{;

€7y -51-2P Ciry-S1- 29

TiLE 7 Delete TITLE M change [ Adgitn
$AME NAME

STREET ADIAESS STREET ADDRESS

CITY-5T- 2P City-31-2F

THLE 3 betete THLE T change [ Adaitior
NAME NANE

STREFT AGDRESS STAEET ADDRESS

Y- $1- 2IF oy 51 o

THLE 3 peleie TLE O Change [T Avaiiian
NAME Hav

STAEET ADDRESS STREET ADORESS

CTY-ST. 7P LY -$T-27

12. | hersby certify that the mformation supphed with thus Ming does net qualify for the exemptions ceniained in Section 119, Flonda Statules. ! further cetify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shali have the same legal effect as if made under path, that | am an officer or director
of the corperaticn or the recever or rustee empowared 1o execuie this report as required by Chapter 607, Florida Statlites; and that my name appears in Block 10 or Block 11
it changad, ar on an ataghepent with d s, with ajt otizer Jik powered.

2oL AL, 4/"—8’/&& 352-794-3514

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR [#521H Dayhone Phone &

SIGNATURE: :




