. FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DEOMS'UMENT # P02000004749 03-12-2007 90377 016 ***150.00
BEACON TRANSPORTATION, INC.
Principal Place of Business Mailing Address YUUJRULL
2604 WABASH DR 2604 WABASH DR
N PALM BEACH, FL 33410 N PALM BEACH, FL 33410
| | |
2, Principal Ptace of Business - No P.O. Box # 3. Maiting Address [ | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232607 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0566598 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desied [ Eggesq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BLACK, CHRISTINE
5922 GOLDEN EAGLE CIR. Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418
City FL Zip Code

| & The above named e my submits this staternent for the purpose of changing its registered office of registerad agerd, or both, in the State of Florida. | am familiar with, and accept
the obligatigps

W%L C\afrabnd Rack Q((Sﬁm*\ m?\’l\oj

SIGNATUR
e, typad or printed name of ragistered agent and title if apphcable. {NGTE: Registered Agent signature requined whan reinstatingy
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e o £ Deve e [JChange [ Addiion
NAME BLACK, CHRISTINE MAME
STREET ADDRESS | 5922 GOLDEN EAGLE CiR. STREET ADDRESS
CIY-ST-2P PALM BCH GARDENS, FL 33418 CITY-5T-2P
TME O Detete TME [ Change ] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
cire-5T-ap CIFY-ST-TP
ME 0 pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Limy-ST-2ip CITY-S1-7IP
. O Deiee TmE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1- 2P
THLE (1 petete me [ Change  [J Addttion
NAME NAME
STREEY ADDRESS SEREET ADDRESS
CMY-ST-2P | cny-si-2p
TME O Detete TIILE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this ﬁl:_r':g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with gn address, with ali g ed.

G 3/7/07 S6r2452V)

JGNING OFFICER OR INRECTOR Deytins Phone #

SIGNATURE:




