,2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2007 8:00 am
DOCUMENT # K45413 ecretary of State

1. Entity Name o
FELIX BEUKENKAMP BUILDER, INC. 04-15-2007 90412 038 ***150.00

Principal Place of Businass Mailing Addross
1270 N EGLIN PKWY, STED PO BOX 857

PO BOX 857 SHALIMAR FL 32579 . T
Us

2. Principal Place ol Business - Ne P.C Box # 3. Vaili&g A@ross % l,\/
Suile, Apl. #, elc. Sy, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stato Ciiy & State 4. FEI Number Applied For
Alimdt | 59-2930975 Nol Applicable
Zip Country Zip, ountry ) ) $8_75 Additional
/s ‘7_,</I L5 WS A 5. Cerlificate of Stalus Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANCHORS, C. LEDON
909 MAR WALT DRIVE SUITE 1014 Sircel Address (P.O. Bex Number is Net Acceplable}

FT. WALTON BEACH FL 32548

Cily FL | Zip Code

8. The above named entily submils this stalomenl for the purpose of changing its registored oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

fagnaturc, yoed o prelec rame af registere ngent and hbe ¢ acplcable. [NOQIE FAegpstand Agent signature required when menslaling) DATF

FILE NOW!!! FEE IS $150.,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PD 1 pelete nin [ Change O] Addition
N BEUKENKAMP, FELIX A. N
s apenl ss | 101 BAYWIND DR... ST 1| ADDR SS
ey si-ap | NICEVILLE FL Y S1 AP
[ITH: v 7 pelele I [ Change (] Addilion
NAMI TESSIER, PAUL NAME
. siun AR ss | 602 PELICAN DR. SIN L1 ADDAESS
ey st | FT WALTON BCH FL CUY 51 AP
i D [ pelete il change [ Audition
NAMI BEUKENKAMP, NANCY K. D NAMI
s1EL] ADDRESS | 101 BAYWIND DR SIHILTADDRESS
CIY-$5-71P NICEVILLE FL 32578 ciy stoae
e O oeleie 1 {J Change (7] Addilion
HAMI NAM
SIFELTADDRL$S SHUE ADBRE 53
GliY-$1 7P oy sioow
nii [ pelete i Tetange [ Addition
NAMI NAME
ST | ADDRESS ST AR SS
CllY si-Ap oy sioap
i U pelete il [ Change  [] Addition
NAMI NAM
STRETT ADDRESS SIALE | ADDRE5S
CIry-S1-2IP /\ CIy S1-2p

12. | hereby cortify that the information su
indicaled on this reperl or supplema
Il ather likg.empowered.

H nangag 6 o m Sliacaget gl S anicrol
SIGNATURE - tliy r(\ .%QumonP ?JGJM K La-SUT Y

SIGNATURE AND WWTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytme Phona ¥

i lling docs not qualily for the exemplions conlained in Seclion 119, Florida Slatules. 1 further certify thal the inlermation
ang accurale and that my signalure shall have the same legal effecl as il made under oath: thal | am an officor or director
lo execute this reporl as required by Chapler 607, Florida Stalules; and that my namce appears in Block 10 or Block 11




