FILED

Jan 26, 2007 8:00 am
__ 2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-26-2007 90023 032 ***150.00

DOCUMENT # F08207
1. Enlity Name
BEYLARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address c B 00 06 91 9
157 TEQUESTA STREET 157 TEQUESTA STREET -
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T S TSR [ I O R
Suite, Apl. #, etc. Suite, Apl. #, etc. i 01212007 Chg-P CR2E034 {12/06)
City & State City & Staie 4. FEI Number Apphad For
59-2061939 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ $8.75 addional
- Fee Requirad
6. Name and Add of Current Regislerad Agent 7. Mame and Address of New Registered Agent

Name
BEYLARD, SAMUEL L.
157 TEQUESTA STREET . Street Agdress (P.O. Box Number is Nol Acceplable)
TAVERNIER, FL 33070

City FL ' Zip Code

8, The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famikiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o pfinted name of registered agen! and tille 1 applicable (NOTE. Registered Agent signsture reguingd whed reinstating) DATE
FILE<NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 3 Added 1o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHRANGES TO OFFICERS AND DHRECTORS IN 11
nie DP o O erete TiTLE Ccnange [ Agdition
NAME BEYLARD, SAMUEL L. NAME
STREET ADDRESS | 157 TEQUESTA STREET STREET ADDRESS
CIFY-§7-21P TAVERNIER, FL 330702139 {Imy-81-21P
TLE [} Detee TME [icrange [} Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 27 CiTy-$1-2IP
TITLE [ pelete TITLE [ Crange 3 Aduoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2ie . LY -§7-29
TLE O pelere TMLE Cicrange [T Adavtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP GITY-§T-2IP
mie 7] Delete TTLE [icChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1- 2P It -5T-2P
TIRE 3 Delete TITLE [ Crange [ Adainion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the informarion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated oa this report or supplermental reporl is frue and accusate and thal my signature shall have the same lega! effect as if made under oath. that | am an officer or director
of the corporation of the receiver ol rusiee empowered 10 execule IS report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SAmvE L (. BEYLARD
SIGNATURE: 7ot 7 Oesds [-23-07 205-8i15-2133

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DNRECTOR Qate Daylime Prone #




