2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMEAT # P03000041621

1. Entity Name
BEACON APPLIANCE SERVICE COMPANY, INC.

Apr 24,2006 08:00 AN
Secretary of State

Mailing Address’
4400 GARDENIA DR

Principal Place of Business

4400 GARDENIA DR
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

= (AGTRIEME AR MO AU

04112006 No Chg-P CR2E034 (11/05}
4, FE} Humber ) Applied For _
33-1050467 Not Appiicabie
o $8.75 additional
5, Certificate of Satus Deslred O Fes Required

6. Name and Address of Current Registersd Agent

ERKMAN, CHARLES
4460 GARDENIA DR
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this stitemeht for itte purpose of changing Tis registéred office or registered agent, or both, in the Staie of Florida. 1 2m familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed of pintad name o ragisterod 2gent and e ¥ applicable.

FILE NOWI! FEE 18 $150.00

After May 1, 2006 Fes will bp $550.00 Trust Fund Contribution,

9. Eleciion Campaign Financing

(NOTE. Registered Agam signaiire réGuirsd whan reinstafing) T
$5.00 MayBe oom -
Added to Fees UBDDDS?JEDEE}

190 ' CFFICERS AND DIRECTOHS ]
TRLE 5 o o i

HAME ERKMAN, CHARLES

STREET ADORTSS { 4400 GARDENIA DR

O-$i-ZF | PALM BEACH GARDENS, FL 33410
e P )

NAME ERKMAN, PATRICIA

STRECT ADORESS | 4400 GARDENIA DR

omy5-2P | PALM BEACH GARDENS, FL 33410

TnE
HAME
STREET ADDRESS
EIFy.sr-0P |

TILE

HAME

STREET ADDRESS
CITY-s7-2°P

TRE

HAME

STREET ADDRESS
£IY-§T-2°P

e

HAME

STREET ADDRESS
Gy -57-719

05/005/15-30020~008 150,00

DO NOT WRITE
IN THIS SPACE

12, {hesby certi{x tha the information supplied with this fllihg does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer er director
of the corparation or the receiver or frustee ernpowered to exscute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 8

indicated on

changed, or on an atta with an address, with 2if ofher iike empowered,
SIGNATURE: %@_&Q oo
SIGNAYDRE Alo TYPED O NAME OF S:GHliNG OFFICER OR CIRECTOR

Yoitra, Sl 8YS-0 dog
Data Daytime Phone &



