2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000114167 -
BE“T‘R%’?STUCCO, NG,

Principal Place of Business Mailing Address
515 13TH STREET 515 13TH STREET
ST,_ﬁ}UGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

A YL

01192008 No Chg-P CR2E034 (11/05)

Apr 09, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE ry—Tv Appia For

20-03818256 Not Applicable

O  $8.75 Addiional

§. Coertificate of Status Desired Fes Raquired

8. Name and Address of Current Registared Agent

15 13T NBEACH ——~~ DO NOT WRITE~ -
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatixe, typed Or printed name of regi mgent and titha H {NOTE: Ragistared Agent signature required when rdinstating) DATE
FILE NOWIll FEE IS $150.00 . Elaction Campaign Financing $5.00 may 6o WO0ANGE (5.
. - . 4 7] A0 A Y

Aftor May 1, 2008 Fee Mf| be $550.00 Trust Fund Centributian. a Added to Fees I:H" '-fl A ‘E"UU 1:—: DU4 ZSU . B'-J
10. OFFICERS AND DIRECTORS | |
TiTLE P
NAME DEYRICK, WILLIAM W

STREET ADDRESS | 515 13TH ST N. BEACH
CITY-ST-7IP SAINT AUGUSTINE, FL 32084

TIME
HAME
SIREET ADDRESS | 4%
CHY-ST-ZIP ;

TME
NAME

omesar .. -DO-NOT WRITE.

-] ' IN THIS SPACE

NAME
STREE! ADORESS
CITY- SF-71P

P

iNLE

NAME

STREET ADDRESS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further caify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with.all ather like empowered.

SlGNATURE:M , Wills #m@cl?tck L}_/ 7 /o g

ml;wg‘l]ﬁw! OF SIGNING OFFICER ORt DIRECTOR . Dats Daybre Phona #




