FILED
2006 FOR PROFIT CORPORATION Apr 13.2006 8:00 am

ANNUAL REPORT (AR)

ecret,ary of State

DOCUMENT # K45413
1, Entity Name 04-13-2006 90288 024 ***150.00
FELIX BEUKENKAMP BUILDER, INC.
Principal Place of Business Mailing Address e -
1270 N EGLIN PKWY, STED PO BOX 857
PO BOX SHALIMAR FL 32579
SHAL}MAR FL 32579 us
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 {10/05)
City & State City & Slate 4. FEI Number Applied For
59-2930975 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sggt:mgss\N%L%‘Egng SU|TE 101 4 Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ant accept
the otligations of registered agent.

SIGNATURE

Signature. lypea of prined Name of registerand agent and Lile il abpicable (NOTE Registared Ages ssgnalur intuned when (einslaiang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

Make Check,Payable to Florida Department of. State

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TILE [J Change [ Addition
NAME BEUKENKAMP, FELIX A. NAME
STREET ADDRESS | 101 BAYWIND DR. STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL CITY-5T-7IF
THLE ' O petete TIE P ﬂhaﬂge {1 Addition
NAME TESSIER, PAUL NAME
STREET ADDRESS | 602 PELICAN DR. STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL CITY-ST-ZIP
me n__. - . Oogee - Xoene W———@m [ Addiian
NAME BEUKENKAMP NANCY K. D NAME
STREET ADDRESS | 101 BAYWIND DR STREET ADDRESS
Civy-S1-21P NICEVILLE FL 32578 CITy-ST-2IP
e [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADJRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Detete TILE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-71P
TITLE [ Deiete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IF A eTy-ST-20P
I i i i i i is fifng does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certily thai the information
el d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rEa to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

th all ather like emppwered.
éuxa }.\.Q;euumkm\? ! 7,.[0\, %G0- 51 -5L11

PEDADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayurno Phona #

SIGNATURE aND




