ANNUAL REPORT (AR)

- '2006 FOR PROFIT CORPORATION

DOCUMENT # L66165

1. Entity Name=

BEAUMONT & MATTHES, INC.

Frincipal Place of Business

603 HILLCREST STREET
OgLANDO FL 32803
u

Mailing Address

603 HILLCREST STREET
SSLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, elc.

FILED
Feb 24, 2006 8:00 am

NWAREHARRMIN

Secretary of State

02-24-2006 90013 044 ***150.00

_—

IR

BEAUMONT, ROBERT, G, JR
603 HILLCREST ST.
ORLANDO FL 32803

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-3006902 Not Applicable

Zi t Zi Couni it

s Couniry P puniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = Name -

Steet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, lypen O preiled rame of registered agenl and titic Il Applicatie

{NOQTE: Regrsiarea Agert sgynature required when remslabng)

DATE

Trust Fund Contribution,

9. Election Campaign Financing $5.00 May Be

O  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Detete ME O change [ Addition
NAME BEAUMONT, ROBERT G JR NAME
STREET ADBRESS (603 HILLCREST ST. SYREEY ADDRESS
Giry-ST-2Ip ORLANDO FL 32803 CITY-S7-2IP
TNLE v [ pelete TITLE [Dchange [ Addition
NAME MATTHES, HD NAME
STREET ADDRESS | 603 HILLCREST ST. STREET ADDRESS
CITY-$1-7P ORLANDO FL 32803 CITY-ST-2IP
(LIPS | -SURE — T30tke . B TmE S — [.Cranne... [ Addition |
NAME BEAUMONT, JAN R NAME
STREET ADDRESS 603 H|[_CHEST ST. STREET ADDRESS
CITY.ST-ZiP ORLANDO FL 32803 CITY-ST-Z2IP
TALE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2%
TITLE 7 pelete LE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE (3 petete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

if changed, or on an attagchment with an address, with afl other like empowere
SIGNATURE: W Boper G- Beoumont 1, 2606 4o ©39-363 6

t2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal! have the same Ieé;al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data

Daytwne Phone #




