FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000093326 02-13-2006 90029 021 ***150.00
1. Entity Name
BEACH DESIGN & CONSULTING, INC,
Principat Place of Business Mailing Address o, T )
5399 E HWY 30-A #C-107 5399 E HWY 30-A #C-107
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459
R S [N CHPATA MWD I GHTIATAG
Suite, Apt. #, etc. Suita, Apt. #, etc. 02032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3755131 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g'ziaf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUDHOMME, DONNA
5399 E HWY 30 Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed of printed name of registerad agent and it if applicabia. (NOTE; Registerad Agen signature réquired when reinstating) DATE
4_-' .. " . : . ' .
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TOLE P 3 Detete THLE (7 Change [ Addition
NAME PRUDHOMME, DONNA NAME
STREET ADDRESS | 5399 E HWY 30-A, C-107 STREET ADDAESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 crY-ST-2IP
TMLE - . O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Deteta AITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE . [ pelete TI1LE []Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-210 CIY-S1-2P
TITLE O Delete MLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIVY-5T-2P CIY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug”anliaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanun or the regs dxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

- 506 qsgs X2

SIGNATURE:
Daytme Phone 4

"SIGNING OFFICER OR DIRECTOR

RXTURE AND TYPED OR PRINTEE NAME D




