2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P02000053103

1, Entity Name

BEACHES HOME LIGHTING & ACCESSORIES, INC.

Principal Place of Business Mailing Address
1856 SOUTH 3RD ST. 1856 SOUTH 3RD ST.
JACKSONVILLE 8CH, FL 32250 JACKSONVILLE BCH, FL 32250

OB

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aooeato

75-30511056 Not Applicable

0 $8.75 additional

3 ifi f ired )
5. Cartificate of Status Desire Fee Required

6. Name and Addresas of Currant Registered Agent

PELOSO, ROBERT L DO NOT WRITE

1748 EVANS DR S

JACKSONVILLE BCH, FL 32250 IN THIS SPACE

8. The above named entity submils this statermant for the purpose of changing -1 registered office or registered agent, or both, in the Siate of Florida. | am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura lyped o prmied nama of regstered agenl and Lile if app’ cable INOTE Aegysioved Agent Sigrialure (quyed when rénsianng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O Added tc Fees
10. OFFICERS AND DIREGTORS |
TIMLE PDST
NAME PELOSQ, ROBERT L
STREET ADDRESS | 1748 EVANS DR $
CIrY-ST-2P JACKSONVILLEBCH,FL 32250 &  Anone S
= LID0000 72 7203
THLE 0504 /0720037
RAVE PELOSO, LINDA J Ho/04/07-80037-021 150.1

STREET ADORESS | 1748 EVANS DR S
CiTy-§1-2P JACKSONVILLE BCH, FL 32250

e
NAME

cvsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. ! hereby cerufy that the information supplied with this filing coes not qualily 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 shait have the same lega! effect as sf made under oath; that | am an officer or direclor
of the corporation or 1he raceiver or trustee ampowered 10 execute Lhis report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y an address, with all other like empowered
SIGNATURE: gﬁq “eheor——— 5‘/17/0‘7 goy-247-4/]79

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING CFFICER OR DIRECTOR J Daw™ Daytime Prone #

Apr 23,2007 08:00 AM
Secretary of State




