2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000071316

1. Entity Name

BEECHWOOD BOATS, INC.

Secretary of State

Principal Place of Business Mailing Address

1150 CENTRAL AVENUE

NAPLES, FL 34102 850

PITTTSBURGH, PA 15222-3718

1001 LIBERTY AVE

Pl a

v Do*’ NOT WRITE JIN‘,THIS SPACE

= |G A AgO

.| 03142008  NoChg-P CR2E034 (11/05)

.| 4. FEI Number Applied For
: 01-0558163 Not Applicable

'{ . ‘ ’ B’ $8.75 Additional

. Certificate of Status Desired Fes chwrod

8. Name and Address of Current Registered Agent

T ‘g ...: o

T
Sh
=

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

'

DO., NOT WRITE
e IN _THIS SPACE

'-x.s" -J- .l '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaturs, typed o prntec nama of rag:stered agent and tie if appi cable

(NOTE Asg:slerect Agent signaiure required when remstaiing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will ba $550.00

9. Election Campaign Financing
Trust Fundg Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME MCGROGAN, DANIEL C
STREET ADORESS | 1400 NAVAHOE DR
CITY-51-21P PITTSBURGH, PA 15228

TILE

NAME

STREET ADDRESS
CITY-51-21IP

TmLE

NAME

STREET ADDRESS
CITY-5T-21P

1-. DO.LNOT. ,WRITE IR

TILE

NAME

STREET ADORESS
GITY-ST-2IP

“INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hereby (:erhiFYl that the information supplied with this filin (? does not qualify for tha exempticns contained in Chapter 119, Florida Stalules | further cenlfy that the infprmation
accurate and that my signature shal’ have the same fegal eftect as it made under oath; that | am an officer or drrector

ered 10 gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.

indicated on this report or supplemental rep true an
of the corporation or tha receiyer or trustee emp

changed, or on an attachme, ith an address,

SIGNATURE:

h ak ot

Ls/al 0f  HLy1-bte

SIGNATURE AND TYPED OR PRINTED NAM?EF Sl .‘INB OFFICER DR DIRECTOR / fht-

Daylime Phone #

N

Apr 29,2008 08:00 AV




