FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H24095 01-29-2007 20096 005 ***150.00

1. Entity Name

BEAL ST., INC.

Principai Place of Business Mailing Address

1220 SIEBERT ST 1220 SIEBERT ST G 0 0 0 9 3 7 2

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

R [ W (AT AR D R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

59-2451576 Not Applicable
P Country < Country 5. Certificate of Status Desired [} Eeigg lp:lc_!:;tional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

BEAL, TIMOTHY JAMES

492 PARISH BLVD B Street Address {P.Q. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

v

City FL I Zip Cade

8. The above named entity submits this statement for the purpose 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
Sigrature, typed or printed name of regisiered agent ang (le if apphcable. (NOTE: Registered Agerit signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P ' [ pelete TITLE ] change [ Addition
NAME BEAL, TMOTHY JAMES NAME
STREET ADDRESS | 492 PARISH B8LVD STREET AGDRESS
CIFY-ST-2IP MARY ESTHER, FL CITY- ST-2IP
TILE L] Delete TmE O Change [ Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-21F CIry-51-2p
TME T Delete TIME D change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TME 7 Delete TME E Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE O elete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIYY-57-21P CITY-ST-ZIP
TITLE [ Detete TALE I change [ Addition
NAME NAME
SEREET ADDRESS {, STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt@ with an addw empaowered.
SIGNATURE: __ I 7 imerty T B l;ggm £50-211-7661

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR J Daytime Phore ¥




