2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY * - Apr 26,2007 08:00 AM
DOCUMENT # P01000087854 o Secretary of State

1. Enlity Name
BEISWENGER ENTERPRISES CORP.

Principal Place of Business

7104 WAX LEAF {T.
PORT RICHEY, FL 34668

Mailing Address

7104 WAX LEAF CT,
PORT RICHEY, FL 34668

R G A A

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepTea o

30-0016261 Not Applicable
- - $8.75 Addiional
5. Cenficate of Status Desired O - Feo Requirad

6. Name and Address of Current Registared Agent

101 WAX LEAF GT | DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

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

SIGNATURE

Signaiure, typed or printad name of registered agent and title I applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
0. Elootion Camoaian Financi $5.00 LOOnO0 T ER0RE
. . Elgction Campaign Financing .00 may Be EUSN R VI g a1 g B e T
Aﬁer Illﬂ.aEyN‘lo,vzvl'llllll'fFIEeEelalflqlfg gsosu.oo Trust Fund Contvibution. [0 Added to Fees DSRS0 T-B00E3-025 150, 0
10. QOFFICERS AND DIRECTORS I
TITLE v ) o _ )
NAME BEISWENGER, WILLIAM J - o . e

STREET ADDRESS | 7104 WAX LEAF CT.
CITY-ST-2IP PORT RICHEY, FL 34668

TITLE P

NAME BEISWENGER, ROY F
STREET ADURESS | 7104 WAX LEAF CT.
CITY-ST-2IP PORT RICHEY, FL. 34568

TME
NAME

e o - DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
Crry-§3-2p

12. | neieby certify that the information supplied with ihis filing does not qualfy for the exemptions contained in Chapter 113, Florida Statutes. 1 iurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustes empowered to execute this rapor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &8s, with all other like empowered.

SIGNATURE: /‘/‘/"’és - Roy F. BeSwpnGen 43507  (737)8YY- 0746

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ~ Dayun‘f- Prone 4




