2006 FOR PROFIT CORPORATION FILED

DOCUMENT # G37163 Secretary of State
7. *okok
BEACH ENTERPRISES OF NAPLES, INC. 03-27-2006 90276 023 771 30.00
Principal Place of Businass Mailing Address
3820 19TH AVE SW 3820 19TH AVE SW -'r‘
NAPLES FL 34117 379549TAAVESW O
us NAPLES FL 34117
i I DARAARERER PR
2, Principal Place of Business 3. Malling Address
2g2.6-1FHE 57
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stat City & Sigt 4. FEI Numbi Applied F
- waples FL " 592309968 i
Zip Country 2ip ! Country Certi is Desi O $8.75 Additional
i l;(// 7 C) S 5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B T T -— { Mama - —~. .

BEACH, EDWARD H

3820 19TH AVE SW Street Address (P.0Q). Box Number is Not Acceptable)

NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this siatement for the purpose cf 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

Sgnatyre, typed or prntern name of iegssiured agent and litle it apphcatie INOTE" Remslered Ager signature reguirad when renstaling) OATE

1T, FILE-NOWN! FEE IS $150.00. . -
&7 After May'1, 2006 Fee Will Be §550.00 - ..

 Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Comtribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TTE PT ] Delete e gt f/ 1/ Ochange [ Acdivon
NAMEE BEACH, EDWARDH. - » » o Bt Ete ird

STREET ADDRESS.| ™ “=1GTH AVE, SW SREFADONESS | B &g 3 € | G iE 5’

CTY-sT-2P [NARCES FL 34117 CTY-ST-TF A Pl$ l”'b ’)7(7//7

e [J elete TILE 0 [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-S5T- 2P

TILE O Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-5T.2P CiTY-1- 2P

TiTLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

TLE [ peiete THE [Cichange  [7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

my.sT-op CITY-T. 2P

e 3 Detete i [JChange [ Addition
NAME NAME

STREET ADRRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmen; with an agddress, wilbsall other like empowered. 2 3 q ‘/{5’ 2091'
Ikl )% - o6

SIGNATURE:
SIENATURE AND TYPED oA PRINTED NAMIE OF SIGRING OFFICER OR DIRECTOR Daote Daytme Phone #




