2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT #Ho9962 Jul 23, 2007 08:00 AT
1. Entity N
niy Name Secretary of State

BEARD/BACK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2140 W.KING STREET 5245 LK. POINSETT RD
2. Princmal Place of Business - No PO Box # 3. Mailing Address

Suite. Apl. #, etc. Suile, Apl. #, efc. 2nd MOORE CR2E034 (4/07)

City & Stale City & State 4. FEI Number Appiied For

59-2423443 Not Applicable
Zip Couniry 2P Country 5. Cernficate ol Stalus Desired O ?g.gg]‘ﬂ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARD, SHERRY

5245 LAKE PCINSETT RD. Street Address (P.O. Box Number is Nol Acceplable)

COCOA FL 32926

City FL Zip Code

-*8. The apove named entity submils thia statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the Stale of Flonda. | am famihar with, and accept
the olligations of registered agent.

SIGNATURE

Sanatire, woed o printed name ol regstered aganl and Nl it apilicable {NOTE Repistered Agent Sanalule eguiea when remslaing) DATE

5.607.183(2)(1), F.G., allows for the waver of the $400.00 9. Elction Campaign Financing $5.00 May e

iate fee. By checking this box, the corporaton certifies it T "
st Fund Coninbution. Added to F
did not recewve pror notice. Fee 1o file 15 $150.00. E v ' O o rees
OFF:CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLt P O oelete TiILE [] Change [ Adcitian
NAME BEARD, SHERRY NAME UOEDOOTE5933 '
STREET AODRESS 5245 LAKE POINSETT ROAD STREET ADDAESS O7/23/07-20003-004 150,100
cry-s1-2r [COCOA FL 32926 CITY-ST-21P
TITLE ST T pelete TE 7] Change  [] Addition
NAME BACK, VERNON NAME
STREET ADDRESS 5245 LAKE POINSETT ROAD STREET ADDRESS
cry-st-ze COCOA FL 32926 CTY-ST-2IP
TE [ Delere me . _ _ © Ochange [ Adoitin
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CiTy-87-2IF CITY-ST-2P
HILE _ O Ceiere TITLE {7 Change [ Augnion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TILE [ petese TITLE {TJ Change  [T] Adoion
NAME MAME
STREET ADDRESS STREET ADDRFSS
CTy-S1-zp CITY-§1-2P
TITLE O petete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-5T-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicaled on this reporl or supplemental report is Irye and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an cfficer or direcior
of the carporation or the recejyer or trustee emppviefred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachi with an addre th all other tke empowered

SIGNATURE: SHeres Jewnes %0/0 7 Ja/-lp 37 -£2(€

SIGNATURE AND TYFED OR PRINTE NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytme Phane ¥




