2007 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED

DOCUMENT # P02000013709

1. Entity Nama
BEACON MOVERS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Mailing Address

5834 W. PINE CIRCLE
CRYSTAL RIVER, FL 34429

Prncipal Place of Business

5834 W. PINE CIRCLE
CRYSTAL RWVER, FL 34429
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famnhar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgratura. typad of printed name ol registered agent and title if appltcabla (NOTE: Registarea Agent sigrature raquirsd whien reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Added to Foes
10. OFFICERS AND DIRECTORS I |
TITLE P .
NAME PIERSON, RANDALL W e b - oo
STREET ADDRESS | 5834 W. PINE CIRCLE s oy T "-.', . UUD,.DDD r49431' i
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STREET ADDRESS | 65369 W. ORANGE LANE ! g . - ‘ v
i -s7-2P CRYSTAL RIVER, FL 34429 Lo N
nNEe ST N B -
NAME PIERSON, DONNA - LR ' g
STREET ADDRESS | 5834 W. PINE CIRGLE 1~
CITY-ST-2P CRYSTAL RIVER, FL 34429 Do NOT WRlTE
, L - . |

TITLE s . -
" IN THIS SPACE
STREET ADDRESS L ‘
CITY-ST-2Ip ¢ N
THLE - [N
NAME . s ; ' .
STREEY ADDRESS . ' )
¢Iry-81-2p N .

i, RO .
TITLE v
HAME : ! ‘
STREET ADORESS A v e
CITY-ST-ZP ot

12. | hereby cerli

changed, or on an attachrment with an address, with,all other like empowered.

SIGNATURE: @WT)ALL W tiersm (Randeld

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoawered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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‘TURE AND TYPED OR mn NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phona &



