FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90400 012 ***150.00
DOCUMENT # H24095
1. Entity Name
BEAL ST., INC.
- [ FRVEY

Principal Place of Busingss Mailing Address . Q““'I ‘a ‘ v
1220 SIEBERT ST 1220 SIEBERT ST ’
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
s T ARURRAERTR IR RN TR

Suita, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P GR2E034 (11/05)

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

59-2451576 Not Applicabla
Zip Country Zp Couniry 5. Certficate of Status Desired  [] fg';esqﬁdr:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragi: d Agent

Nama - - - -— S e—

BEAL, TIMOTHY JAMES
492 PARISH BLVD Streat Address (P.O. Box Number is Not Acceptabla)

MARY ESTHER, FL 32569

City FL J Zip Coda

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or printed name of ragrstered agent and itk ! apphcable. {NGTE. Registred Agent signatura reduited when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnanca‘ng $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trusl Fund Contfribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME P 3 Deteie TME Dctange [ Addision
NAME BEAL, TIMOTHY JAMES NAME
STREET ADDRESS | 492 PARISH BLVD STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL CITY-§T-21P
THE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TIILE [ oelete HTLE {J Change  [(J Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-21P
e [ pelete TELE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-$T-2IP Cary-S1-2iP
TILE O Detete TILE [ Change [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 219 CITY-ST-2IP
TLE 1 pelete TILE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12, ) hereby certify that Lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incticated on this rapaert or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

N
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




