2008 FOR FROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000036498

1. Enlity Namsg

BEACHES FLOORING & DECORATING, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Pancipal Place of Business

618 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Acldress

618 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

2. Pencipal Plac

2 of Businass - No P.O. Box # 3. Mading Adwrass

AR

CHEEK, JOHN D JR
618 SOUTH 3RD STREET
JACKSCNVILLE BEACH FL 32250

Suite, Apl. &, elc, Suile, Apt. #, gic. 15t MOORE CRZE034 (10’07)
City & State Ciy & State 4. FEr Mumber Appiied For
61-1449750 Not Applicable
Z Counw 2 Count i
? ury * ey 5. Certficale of Status Desired | 58.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Address {(P.O Box Number is Nal Acceptable)

City

FL Zipx Code

SIGNATURE

8. The awove named ertily subrnirs this staiement for the purcose of changing its regislered office or registared ageni, or cotr in the Siate of Flonda. | am familiar with, and accept
the cbligations of registered agent.

Cagntnre, By pad of prered casin S g nterad el gl e D aepiaatin,

fLOTE Regis wag Agond & iidure requirnm: wmop ror: i5br g HATE

Vi

“After’ May-1, 2008 Fee Will Be 8550 oo ‘
ake Check Payable to Florida Depanment 01 State

FILE NOWI" sFEE IS 5150 DG

$5.00 May B2
Addedta Fees

9. Electon Camoaign Finaricing
Trust Furd Contribution. [

10. OFFICERS AND DIF?F("TDR':: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D [Z peee TILE [T change [ Agdition
NAME CHEEK, JOHN D JR NAME 1 ]DI:”]]BE' 21 4R

STREET ADDRESS | 618 SOUTH 3RD STREET STREET ADIRESS D4/ 18/03-20089-012 150,00
CITY-ST- 2P JACKSONVILLE BEACH FL 32250 CITy-51 e

ME G peete TITLE O cCrange [} Aadition
NAME HAME

STREET ALDRFSS STAFFT ROERESS

SY-51-2IP QITY-57- 2

TIRE [ peete TiLE [ change [ Addition
NAME HEHE

STRERT ADGRESS STALET ADIRESS

CITY-ST-2P Y-ST-71P

e I peete TIiLE {J Change  [CJ Addition
HAME HAML

SIREIT ADDRESS |~ STALET ADDALSS

aITY-S1- 219 IrY-31-7P

TITLE [ neats TALE O crangs [ Acdition
HAME HEML

STRECT ADDRESS STRELT KDIRESS

BTy -S1-217 CITY- 51- 219

Tk [ pece niLE [l Crangs [ Aadition
NAME HAKE

STREET AGDRESS STAEET ADLACSS

CITY-ST-21P CITY-5T- 2%

oA Uk O/‘—.

12, | hereby certify that the information suoplied with tris hiling does net gualify for the exernctons comtained in Section 119, Flenda Staiutes 1 further certify that the information
indicatad an this report or supplerrental repart is bue and accurate ang that my signature shall hava the sama tega’ efteci as If made under ozth that | am an officer or girector
of the corporation o the recewver or trustee empowerad to execute this report as raquiied by Chapier 807, Fiorida Sizutes; and that my narre appears in Block 19 or Bleck 11
it changed, or on an attachment wilh an address, with ail other ixe empowerec,

SIGNATURE:

SfGN’TURE AND TYPED OR PRINTED NAWHE OF SIGNING OFFICER OR DIRECTOR

[PXIN] Daymig Facre




