2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # F90029

1. Entity Name
BEARD INDUSTRIES, INC.

02-04-2008 90053 043 ***150.00

Principal Place of Business

17973 US HWY 441
MT. DORA, FL 32757

Mailing Address

17973 US HWY 441
MT. BORA, FL 32757

gL

D AR AR TII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2ED3M (12/06)
T
City @_Slm_e.f Co City & State 4. FEI Number Applied For
R R 59-2371093 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent ‘_ -
Name
BEARD, DANIEL M. i
15842 CHESTNUT LN Streat Address (P.O. Box Number is Not Acceptable) !

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

B Signahure, typed o printed Rarnt of ragistensd agert and tie i appicabée. (NOTE: Rogisterad AGON! SIgnatuns requirsd when HeEnLating) DATE

FILE Nowlii FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detets TME DO Change [ Addition
NAME BEARD, DANIEL M RAME
STREET ADDRESS | 15842 CHESTNUT LN STREET ADDRESS
cay.-st1-ap TAVARES, FL 32778 CyY-ST-2IP
TMLE VSTD 1 Delete TIME O Change [ Addition
NAME BEARD, SUSAN J NAME
STREET ADDRESS | 15842 CHESTNUT LN STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 Cry-s1-2Ip
THLE O Dekts TME [ change  [T] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS - - -
CITY -ST-2IP onY-51-21P
TNLE O Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Deleta TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 10 exacuts this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Z £ \ - O 8

SIGNATURE: ﬂ “ M(QJ—@—/‘

\uwﬁ_:un TYPED OR PRINTAD NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




