FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000084422 04-18-2007 90153 011 ***150.00
1. Entity Name
BEEMS DESIGNER BUILDER, INC.
- gyuuuvuvw
Principal Place of Business Mailing Address
621 NORTH § ST. 621 NORTH J ST.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apl. #, efc. Suite, Apt. #, etc.
P uite, Apt. #, et 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
48-1271724 Not Applicable
Zi Count Zi Ceunt iti
P untry P ouniey 5. Corlificate of Status Desired [ $8.75 Additional
Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BEEMS, JEAN P :
621 NORTH J STREET Street Address {P.0. Bex Number is Not Acceptabla)
LAKE WORTH, FL 33480
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am (amitiar with, and accept
the obligations of ragistered agent.
“SIGNATURE
Signature, typed or pricted name of regisiered agent and fitle if appkcable (MOTE. Regrstered Agent signature required when rensiatmg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O Delete TITLE [JcChange [ Addition
NAME BEEMS, DAVID A NAME
STREET ADDRESS | 621 NORTH J ST. STREET ADDAESS
CIFY-ST-2IP LAKE WORTH, FL 33460 CIFY-SI. 2P
TITLE Vv [ Detete TITLE [ Change [ Addition
NAME BEEMS, JEAN P NAME
STREET ADDRESS | 621 NORTH J T. STREET ADDRESS
CiTy-ST-21P LAKE WORTH, FL 33460 CITY-SI-21P
IMLE S [ Delete TIE [C]Change [ Addition
NAME BEEMS, MARYELLEN NAME
STREET ADDRESS | 621 NORTH J ST. STREEI ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-8T1-21P
TITLE O deleie TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZF CITY-SI1-21IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE ] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 51-7IP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or Irustee empowerad (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
et e al AT T —_ -
[SIGNATURE: \77,4 Yy, @ 2L Y=lo-07  56/-5¢1-529)
TSIGNATUHRE AND ryén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #




