2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # M64375 Secretary of State

1. Entity Name

BEAIN CONSTRUCTION INC. 03-21-2008 90014 026 ***150.00

Principal Place of Business Mailing Address

224 STATE AVE 224 STATE AVE

DAYTONA BEACH, FL. 32117 DAYTONA BEACH, FL. 32117 4 0 0 q 9 35 1

T T LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/05)
City & State City & State 4, FE| Number Applied For

) 59-2863155 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalgs Desired 0 ?g.gg::?:;llignm .
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Regisiered Agent

Mame

- —— . — - [ — - —_ —— . a —a— = e

REYNOLDS BRIAN
224 STATE AVE Street Address (P.Q. Box Number is Not Acceplable)

HOLLY HILL, FL 32117

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if appficable. {NOTE: Regtsiated Agent signalure required wiien renstating} DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Detete THTLE [T Change (] Addition
NAME REYNOLDS, BRIAN NAME ’
STREET ADDRESS | 224 STATE AVE STREET ADDRESS
CITY-5T-7IP HOLLY HILL, FL 32117 CITY-5T-2IP ]
THLE 1 Detele THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TITLE 1 Detete HILE : [J thange [ Additicn
NAME - ; NAME - -
SYREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P CAY-ST-BF
TIILE 1 Delete T13LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P QITY-ST- 71
TITLE 1 Gelete TILE I change ] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CIiY-S§1-2P ]
TTLE ) 3 Detete TITLE ) [J Change  [] Addition
HAME NAME '
STREET ADDRESS ' STREE] ADDRESS
CIFY-SF-ZP GITY-8T. 21P

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplemantal raport is true and accurate and thal my signalure shalt have the same legafl elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute Wis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with gll ptheg like empowered.

B/t/o8  (34) 257-1128

SIGNATURE AND TYPED OR PRINTED NME OF 5 GHING ECTOR Da'a Daytime Phone #

SIGNATURE:




