= -~

2006 FOR PROFIT CORPORATION FILED

:ég;c':“ REFORT Apr 20,2006 08:00 AN
Do Secretary of State

1. Entity Name
DISTINCTIVE ENTERPRISES, INC.,

Principal Place of Business Mailing Address

2030 OLD DIXIE HWY SW 460 T0TH ST. SW
VERO BEACH, FL 32962 US VERO BEACH, FL 32962

AAER IO R

04142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s —

58-2572312 Hot Applicable
i - $8.75 Additlonal
5. Certificate of Status Dasired || Fee Reguired

6. Name and Address of Gurrent Registerad Agent

(601 24Ty SeRiET | DO NOT WRITE
VERQO BEACH, FL 32960 IN THlS SPACE

-—

8. The above narned enfity submils this étaiemen: for thempufpdse of changing iis; registered offiée or registerad agent, or both, in the State of Floridar. I arn familiar with, and ageept
the ohligations of registered agant,

SIGNATURE - P . . e L
Slgnatura, typad tr prnted name of registerad agent and lide if spplicatis. {NOTE: Registered Agent slgrature required when reinstating X DATE )
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 vay Be
After May 1, 2008 Feo will be $552.00 Trust Fund Contribution. O Added to Feas
1. ] COFFICERS AND DIRECTORS o ) B
TITLE P
HAME BEAUMIER, EDWARD
STREET ADORESS | 460 10TH ST 3w
ome-stzp | VERO BCH, FL 32062 ) L UBo000521518
e 3 05/02/06-801 35017 150,00
NAME BEAUMIER, EDWARD

STREETADDRESS | 480 10TH ST SW
CHY-$T-2P VERO BCH, FL 32062

TME T
MAME BEAUMIER, EDWARD

STRERT ADORESS | 460 10TH ST SW
¢my-s-2¢ | VERO BCH, FL 32862 L . DO NOT WRITE

me | | IN THIS SPACE

NAME BEAUMIER, EDWARD
STREET ADDRESS | 460 10TH STREET SW
CITY-5T-2P VERO BEACH, FL 32962

TME

NAME

STREET ADDRESS
CRY-§7-7p

THE
NAME
STRELT ADDRESS
LiFY-57-2F ez

12. | heraby cartiy that the informnation supplied with this iiziné; does not qualify for e exemplions contained in Chapier 119, Fiorda Statules. § further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legad effect as if made under cath; that | am an officer or director
of the carporation of the recaiver or frustes smpowered to gracute this report as required by Chagter §07, Florida Statutes; and that my name appears in Sock 10 or Block 11 if.
changed, or on an attachment {ith an address, with all otifer like empowered. 77 2 )

*

SIGNATURE:




