FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H09962 02-12-2008 90008 009 ***150.00
1. Entity Name
BEARD/BACK CONSTRUCTION, INC.
Pringipal Place of Business Mailing Address
2140 WKING STREET 5245 LK. POINSETT RD
COCOA, FL 32926 COCOA FL 32926 US .
TS S [ 0 T 0GR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01172008 ChgP CR2EQ34 (12/08)

City & State City & State 4. FEI Number Appliad For

59-2423443 Not Applicable
Zio Country Ze Country 5. Certificete of Status Desired | Ege;fq mﬁonﬁi
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEARD, SHERRY
5245 LAKE POINSETT RD. Streel Address (P.0O. Box Number is Not Acceptable)
COCOA, FL 32926
¥ . City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Sigrature. fyped of prinled name of registered agenl and titie if apphcable {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWI FEE IS $$50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00. Trust Fund Contribution. O  Added toFees
10. B i - .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P .5 , ‘ D Delete TILE D Change D Addition
HAME BEARD, SHEERY NAME
STREET ADDRESS | 5245 LAKE POINSETT ROAD STREET ADDRESS
CIv-51-2° | COCOA, FL 82926 . omy-S¥-2p
TALE ST " 1 Delete TMLE [ Crange  [] Addition
NAME BACK, VERNON NAME
STREET ADDFESS | 5245 LAKE POINSETT ROAD STREET ADDRESS
CIFY-ST-EP COCOA, FL 32926 GiY-ST-2IP
TMLE T Deteta TITLE .. [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TLE 7 Deiete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
SILE £ Delete THLE [0 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ar | CITY-ST-2P
TME [ oelete me O Crange [ Addition
TTLNELNE e ——— . . w
smzermss ‘ - ’ o ’ T M TSTREET ADDRESS ’ T T T T
CY-sT-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indt on this report of supp! i report is true accurate and ihat my sigrature shall have the same legal effect as il made under oath; that | Bm an officer or direcior
of the carporation of the receiver orfjlistee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an aftachment wil ddress, with all like empowered.

| / 5 / K2/~

[*4




