2007 FOR PROFIT CORPORATION May OE,I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P03000061105 Secretary of State
1. Entity Nama 05-02-2007 90076 045 ***150.00
BEACH INDUSTRIAL SUPPLY, INC.
Principal Place of Businass Mailing Address )
2020 WATKINS AVENUE 2020 WATKINS AVEKUE ’ .
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407 _ L :
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address | |||ﬂ||l Ill ||I|I mll ||"| Ilm Ilm Il{ll |||I| llll! |||1| Ilm Imm " ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEi Number Applied For
35-2206116 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired (] Egg?qmma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BISHOP, JOSEPH D - Ade' ‘{ Eoi N - Iiflccm E T2
2020 WATKINS AVENUE ree ress (F.0. Box Number 15 epta
PANAMA CITY, FL 32407 1125 OAYXCREST "D .
o Damama (o TV FL | B9

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registe:

SIGNATURE _ Q’—_—é?ﬂ-‘fl\, A - [LD|M€+-E- - P@ggmm—r

e, m{mﬂmw name of rfmeaeu agent and titke i apphcable! {NOTE: Regisiared Agent signature recuied when reinsiating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD M Delete THLE Y V\CE‘ MPresidena T M:nange [7] Additin
NAME BISHOP, JOSEPH D HAME Tosz P B isHop
STREET ADDRESS { 2020 WATKINS AVENUE SREETADDRESS | =7 002 (0 (AD AU/ § A"\} =
OnY-ST-ZP | PANAMA CITY, FL 32407 CirY- T 2P Panama Ciry T B324077
e VDS T Detete TN F ﬁze—s 1IDEMNT n )Xchange 7 Addition
NavE KOLMETZ, GARY W NAVE Crle w. ometz :
STREEF ADDRESS | 5321 C SUNSET AVE STREET ADDRESS 2 oAectzesT Pbea.
GTY-ST7P | PANAMA CITY BEAGH, FL 32408 ey g1z ‘ﬁﬂw AMA CiTy , FL 32409
T O oetete THE T Clchme [ Addiion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TiTLE 3 Delele TITLE [ Change  [J Addition
RAME NAWE
STREET ADDRESS _ STREET ADDRESS _
CIFY-5T-2 CTY-ST- 2P .
Ve O Detete it Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-ZP
e O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby cettify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled 1o 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 attachment with an ress, with all other ke empowered.

Ay W-Kolmete  offor|or 89236 Teok

R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4

SIGNATURE:




