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

'»

ANNUAL REPORT _ Secretary of State

1. Entity Name '
BEAUMONT MATTHES & ASSOCIATES, INC.
Frincipal Place of Business WMaling Address . 1 31
603 HILLCREST STREET 603 HILLCREST STREET qu “ dﬂ
ORLANDO, FL 32803 ORLANDO, FL 32803
N ISR RARU MR IR
Suile. Apl #. elc Suile, Apt #, ele 04032007 Chg-P CR2E034 (12/06}
City & Stale Ciiy & State 4. FEI Number Applied For
26-0030065 Not Applicable
Zip Gounley Zip Country 5. Certificate of Status Desired ] ?i‘;gi:ﬁ“o"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BEAUMONT, ROBERT G JR.

603 HILLCREST STREET Street Address (P O Box Mumber s Mot Acceplable}

ORLANDOQ, FL 32803

City F L Zip Code

8. The above named enily submils this siatement for the purpose of changing its registered oflice or 1egislered agent. ar hoth, in the State of Florida. | am famiiar with. and accept
e obligations of registerea agent

SIGNATURE
Dagnalut typed on Do ore s engisicead ageet e bzle apnhcabhe (NOIL Registeroa Agont $1gAatura reguined whin reansiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution 0O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTD 3 Delele nite [ Change [ Acailion
NAME BEAUMONT, ROBERT G JR e
STREETAGDRESS | 803 HILLCREST STREET STHEET ADDRESS
Cify ST 2P CRLANDO, FL 32803 / CITy 33-2IF
ILE SD WDeieie TILE O Change  [C] Addution
NAME BEAUMONT, STEVENT MAME
STREET ADORESS | 603 HILLCREST STREET STRELT ADDRESS
CITY-$T-2IP ORLANDOQ, FL 32803 CITy-ST- 2P
TITLE [ Delsie TITLE O Change [ Aadilion
HAME HAME
SIREE] ADDRESS CIRLITNDDRESS
<ITYE-51-7IP CITY S1-7IP
TnE T petese e O Change [ Addilion
HAME NAKME
STREET ADDRESS STREET ~DORESS
CNy-8T-219 CIlY-S1-ZiP
TINE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-21f CITY-S51-24P
TME [ Delete TILE [ Crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
cry-SI- 2P CiTY-S1-2P

12, { hereby certy thal the informaion suppliec with ts filing does nol guality for the exemptlions coniained in Chapies 119, Florida Siatutes. | lurther cerlily that the information
indicated on this report or supplemental report 1$ irue and accuraie and that my signaiure shall have Ihe same legal efiect as # made under oath; thal { am an oflicer ar director
ol the carporalion of the recever or frustas empowerad 1o execute this repart as required by Chapter 07, Flonda Statutes, and that my name appears n Block 10 or Block 11 3f

changed. or on an aliachment with an a%ﬂwa\lo"‘ler like empowered
SIGNATURE: a.aJ.,J\ ‘ — REILY) o/o7-837-3626

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone 4




