2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am

DOCUMENT # K49440

1. Entity Name
B. E. CONSULTING, INC.

Secretary of State

02-26-2007 90059 028 ***150.00

Principal Place of Business Mailing Address
4232 WINDING WILLOW DRIVE 4232 WINDING WILLOW DR. Avumuvar
TAMPA, FL 33624 US TAMPA, FL 33618 US '
| et
2. Principal Place of Business - No P.O. Boxb . | 3 Mailing Address ! I‘ 1 H !
1232 Winpids Wiey Dave
Suite, Apt. 4. etc. Suite, Apt. #, etc, 02212007 Chg-P CR2E034 (12/06)
. TCW & Siate City & State 4. FEI hNumber Applied For
AW?DA 3 F‘L . f 59-2020682 Not Applicable
" 7 -
é’ pa @ I g tC)‘ ‘gy Zp Country 8, Certificate of Status Desited O ?:'Eesqm:;""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NEUKAMM, JOHN B.

305 SOUTH BLVD., Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

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, ang accept
the obligations of registered agent.

SHENATURE
Sgnahse, typad or pravd name of igisterad agent and tiie f applicable. (NOTE: Regueiave Ageni sgnanure e when rensiatng) DATE
FILE NOW!! FEE IS $150.00 5. Election Campaign Hnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DEP [ pelete TITLE [ change [ Adtition
NAME POPHAM, DENNIS J. NAME
STREETADDRESS | 4232 WINDING WILLOW DRIVE STREET ADDRESS
Cmv-si-2P | TAMPA, FL 33618 ory-§T-2P
TME DST 3 oetete TITLE [J change ] Addition
NAME POPHAM, SHIRLEY L. NAME
STREETADDRESS | 4232 WINDING WILLOW DRIVE STREET ADDRESS
CIFY-§1-2P TAMPA, FL 33818 CTY-ST-2P
TME [ petete TIMLE [Q Crange [ Adsition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 1 ociete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 2] Delete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CyY-Si-2p CITY-57-2P
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P T, CITY - ST-2P

12. Ehereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or frustee empowered 1o execytajthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach, t with an agddress, wi her i powered.
SIGNATURE; Co—— Deis T Bpnam Z:/-’f/ o7 §13 Aed 60

0



