FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028691 02-03-2006 90005 037 ***150.00

1. Entity Name

BETH CALLANS MAINTENANCE CORPORATION

Principal Place of Business Mailing Address by 1 1 Z J 8
595 BAY ISLES ROAD 595 BAY ISLES ROAD

SUITE 201 SUITE 201

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

e T o IARWRC AT

oy Tsles 5’15 ﬁm Isles

Suite, Apt. #, etc. Suite, Apt. #, aic, 7
01102006 Chg-P CR2E034 {11/05
S04 200 Svde 200 ° ’

|ty & State City & State 4. FEI Number Apptied For
naboat Key | FL | [o g boat Key , FL 01-0679899 Fiat Applicable

Z'p 4',} 22 Coutry IU S A % q, 229 Co”n"yug A 5. Cenificate of Staws Desied [ sese-gigfeﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of Naw Registered Agent
CALLANS, BETH e Cﬁ 3\ ﬂns QB eth
g%sITBEA%'J 1SLES ROAD S:rf-a% .g'ddsn‘ass (élz‘il;x N%n;et; 3;ot Acceptably
LONGBOAT KEY, FL 34228 S\)ﬁ e 200
o Y | ong boat Key FL | PR YAy

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

the obligations of %e; agent. /
SIGNATURE &Zév—.——' / 3 [[0¢

lyped nrﬁnnteu'( ot rsqss:aroo lQQﬂl and tite il applicable. {NOTE: Ragisterad Agen signaiure required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete THLE [ change  [] Addition
NAME CALLANS, BETH NAME
STREET ADDRESS | 595 BAY ISLES ROAD #201 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY, FL 34228 CITY-$T-7P
TTLE T Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CTY-ST-ZP
TITLE 3 pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21F
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE O oetate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all other like empowered.
SIGNATURE: éﬁ éfé«——- M?’ f/d b (94)387-3¢3
I oad Daytima Phone 8

SIENATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




