2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~ ° ' FILED

DOCUMENT # J04373 ' Apr 05,2007 08:00 A
*. Enlly Name Secretary of State
BEACHES POWER EQUIPMENT SALES & SERVICE, INC. ry
Principal Place of Business Mailing Address ' . .
948 SHETTER AVE 948 SHETTER AVE '
T
2. Principal Place of Busincss - No P.O. Box # 3. Malling Address .
Suile, Apt. #, elc ) Suile, Apt. #, elc. . 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slaie 4. FEINumber ~ Applied For
59-2650136 Nol Applicable
P Couniry Zp Couniry 5. Certificate of Status Desirod O ?i'gasql’:i%mma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name o . . e e = -
SCHVIHLA, PHYLLIS :
120 ABACO WAY Sireei Address (P.C. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. Tho above namad entity submits Lhis statement for the purpese of changing its rogislored office or registered agont, ar both, in the Stato of Florida. | am {familiar with, and accopt
tha obligations of registored agont

SIGNATURE

Signature, lyped o printed name o registered agenl and tills r appkcable. (NOTE: Repsiered Agent signalur required whan reinstaling) DATE
. F"'E, Now!!l FEE IS $150.00 9. Election Campaign Financng  $5.00 May Be

St Afta_r May 1, ?007 FQ? Wwill Be 3550,'03 TrustFund Contibuton. [ Added1to Fees
:Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TIILE [ Change [ Addition
KAME GIZOWSKI, CHARLES NAME e o

sIRErL Appcss | 1300 SHETTER AVE 18 SIRLET ADDRESS - U000g0s91067 o ven
civ-si.zp ) JACKSONVILLE BEACH FL 32250 ' CTY-51- 7P 4/12/07-80018-002 150,00

i 8T [ pelete TmEe {7 Charge [ Additian
NAME SCHVIHLA, PHYLLIS NAME .

STREETADDRESS | 120 ABACO WAY $IREET ADDRESS “

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o

T [ pelete TME : [Jchange  [T] Addilion
NAME L. - _ . . . NAMF . ] o L
STRELT ADDRESS STREEF ADDRESS

CITY- §T- 7P cIy-si- 71

T0LE, [ Delete TNLF [ change  [Z] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

TIie [ pelete I MmE [ change ] Addition
NAME NAME

SIRLCT ADDRESS STREET ADDRESS

CITy-SI-2IP CITY-SI-2IpP

mi [ Detete TILE [ change  [] Addition
NAME RAME

SIREEY ADDAESS STREET ADDRESS

CITY-S1-71P COY-ST-2IP

12, ) horeby certify that tho information supplied with this fling doos not qualify for the exemplions contained in Section 119, Flarida Statules. | lurther certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corperalion or the rpesiver or trustee empowaered 1o execule 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 attaghment with an addrass, wilb-aather ke empoworad.

SIGNATURE:




