2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- |
DOCUMENT # P03000116753 Jan 24, 2007 08:00 AM
1. Eniily Name

r f
BEASLEY REMODELING, INC. Sec etary 0 State
L‘-'hv.n i 1'_‘"

Principal Place of Busincss Mailing Address
5891 SANFLEY PINES'RD 5891 SANFLEY PINES RD
R R HII'("HH ||‘||m“ ||”’ "H”lm "ll‘ Hll’l”" ’I"/ I”ll H”m ‘”ll‘
2. Puncipal Place ol Business - No P.O. Box # 3. Maling Addrass

Suito, Apl. ¥, otc. Suile. Apl. #, oic, 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate 4. FEI Number [Appiied For

20-0455675 [NotApphcablo
Zip Country Zn Gountry 5. Cerlilicate of Slalus Desired O gg'gfqﬁld;“o”al
6. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Narmo

BEASLEY, HAROLD
5891 SANFLEY PINES RD Slreet Address (P O. Box Numbor is Not Accepiabic)
PENSACOLA FL 32526

City FL Zip Code

8. The above named onlity submils Lhis stalement for the purpose ol changing ils regislered office or registered agont. or both, in tho Stato of Fionda. | am famidizr with, and accepl
tha obligalions of regisiored agent.

SIGNATURE

Siynatre, lyped of preded neme af regestered agent and bile © appboubl (NOTE: Rogestared Agent $g3baturt tedured when ransiaung) .- BATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribulion. [0 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i bP C elete ] ) Change [ Addilion
NAMI BEASLEY, HAROLD NAME l lDDUUBED 1 1 ?8
sin 1 anisss | 5881 SANFLEY PINES RD S 1 ADDID 8% 01/26 n7-annaa-ni7 150, o
oiv-sr-pp | PENSACOLA FL 32526 Gy S AP
m | 8T [ Delete i O change ] Addition
NAMI FREEMAN, CHARLIE NAME
stiviran sy | 6000 MARGARETTA STREET SN ADDRE 8%
CITY-ST-71P PENSACOLA FL 32506 Iy - S1- 1P
T [ peters e [ change [ Addilion
NAMI NAMS
S 1T ADORESS SIHLE | ADDR 58
CIY-SI-71p CirY-51-7IP
i [] Deinra nir [ change 7 Addition
HAMI NAME
SN L 1ADDISS o SIHEE | ADDRESS
CIY-S1-2p ClY-51-2p
nmn [ Deiere nir O change ] Aadivon
AR NAME
SIL T ADDRESS SIREE] ADDRG 55
CHY-$1- 710 Y- Sl
THLE O velete i [ Change ] Addition
NAM NAME
ST ETADDRESS SIRELT ADDR S$
Y- 8T-2P CliY-St- 1P

12. | hereby cerlily thal the informalion suppliad wilh this filing does not qualify for the axemptions containad n Section 119, Florida Statutos. | further corlify thal [he information
indicated on Lhis roport o supplemental reporl is true and accurate and that my signalura shall have the same legal e¢fiect as if made under oath: that | am an officer or director
of the corporalion or the rocewver or lruslee empowerad to oxecule his reporl as required by Chaptoer 607, Florida Statutos; and that my name appears in Block 10 or Block 1
if changod, or an an allachment with an addross, wilth all olher like empowered.,

SIGNATURE: _Jdunotd Booale, (ptnd Bepnsiey 20 Favon  gSo-k-ou 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayrime Phione ¥




