L. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L66165 03-05-2007 90051 025 ***150.00
1. Entity Name
BEAUMONT & MATTHES, iNC.
Principal Place of Business Malling Address >
603 HILLCREST STREET 603 HILLCREST STREET
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
te. Apl #. el Suite, Apt. #. elc
Sute. Apt #. 2lc LIS, ADLE. €16 01032007  Chg-P CR2E034 (12/06)
Cily & Stale City & Staie 4. FE| Number Applied For
59-3006902 Not Applicable
Z Counry Z Count :
i Hrry " euntry 5. Certificate of Status Desired A $375 Addnmnai
Fee Required
6. Name and Address of Cunient Registered Agent 7. Name and Address of New Registered Agent
Namg
BEAUMONT, ROBERT, G, JR
503 HILLCREST ST. Street Address (P.O Box Number s MNot Acceptable)
ORLANDOQ, FL 32803
Cuiy F L Zip Code
8. The above named entity submits thig staternant for the putpose of changing its regisiered oflice or registered agernt. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of regisiered agenl
SIGNATURE
Srgnalurg Wl or printerd naenn Of gistarad agont ana btle o appheatle (NOTTL liegrsterod Agenl $igralure (eauingd wren fansianng ) DATL
FILE NOW!!! FEE IS $150.00 4. Elecnon Campaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cenirbution Ct Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TILE {Ti Change ] Addition
HAME BEAUMONT, ROBERT G JR HAME
STREET ADDRESS | 603 HILLCREST ST. STAEET ADDAESS
CITy-51-21P ORLANDO, FL 32803 CHY- ST 4P
TTLE A 1 Delele TITLE [] Change  [] Addition
NAME MATTHES, HD NAME
SIREET ADORESS | 603 HILLCREST ST. SIREET ADDAESS
CITY-ST-2IP ORLANDQ, FL 32803 4 CITY-ST-ZIP
TILE ) VDelele TLE i Change [ Addition
NAME BEAUMONT, JANR HAVE
SIHEET AODRESS | 603 HILCREST ST. STREET ADDRESS
CIryY-S8T-2IF ORLANDO, FL 32803 CITY ST 2IP
JITLE 3 pelete 1LE (1 Cnange [ Additien
MAME MAME
STRLET ADDRESS STRECT ADDRESS
CIy-S1-21p CiiY Si-2IP
TILE 7 pelete WL [ crange [ Additon
HAME NAME
GTREET ADDRESS STREET ADDRESS
Cifr-S1-21P CIFY-Si-2IP
TILE [ pelete TLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITy-S7-2IP
12. | heraby certity that the information supplied with this Tiing does not qualfy for the exemptions contained in Chapter 119, Florida Stalules. | furtber certity that the information
ndicatéd on this repori or supptemenial report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an ofticer or director
aof the corperation of the recenver or frusice empowered to execute Lws report as requrad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 f
changed. or on an akiachment with an address, with all other like empowered
SIGNATURE: L adnch 15 - 3107 4o7-837-362 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JWRECTOR Damw Cayima Pnona 8




