2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000115753 Feb 15, 2008 08:00 AM
1. Ecnhiy Name -~ ~
o Secretary of State

BEASLEY REMODELING, INC.
Pircipat Place of Business Mailing Address
5891 SANFLEY PINES RD 5891 SANFLEY PINES RD
e T Hlmm m IMI W“lm ||W ||‘|H’||’ ”ll’ I”’H"M”"W"H‘ ‘II,
2. Prncial Place of Business - Mo P.G. Boa # 3. Ma'ling Adgrass

Sune, Apt. #, e1c. Sade, &pt # orc. 1t MOORE CR2E034 (10/07}

City & State Cuy & State 4. FEI Number Appiied For

20-0455675 Not Appticable
Zp Country Zip Country 5. Cenficate of Status Desred = $8.75 additional
’ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme

SBE&SEEKJFIEE$OPLI—SES RD Street Address {P.O Box Numbar 1 Not Azceptable)
PENSACOLA FL 32526

City FL 2o Cade

8. The anove named erdily submits s statement ‘or the puroose of changing its registered office or registerend agent, or 2otr, in the S:ate of Flonda. | am famiiar with. and accent
the ciigations of reuistered agert

SIGMATURE

Gt e o e et o rersiored ivtert vl g | arploatia, {RGTE FEQnite2 AZEriginnalare =L w0 e e gs CATE

-FILE NOW 11t} FEE IS '$150.00
i - After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Fleciion Camoaign Finareing  $5.00 May Be
Trust Fued Contribation. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE DP T} pevere e [CYChange (7] Aadition
NAME BEASLEY, HAROLD NAME

STREET ADDRESS | 5891 SANFLEY PINES RD STRFET ADJRESS

CITY-ST- 1P PENSACOLA FL 32526 CITY-5T-2IP

me S (3 vaere TMLE

NAME BEASLEY, JERRY HAME

STREETARDRESS | 4631 DEERFIELD DRIVE STRFFT AGOAFSS

SITY-5T-212 PENSACOLA FL 32506 CITY-ST-219

imLE T M paete THLE [ change 3 Addinen
HARE, BEASLEY, FOY AL

STREET ADORESS | 4631 DEERFIELD DRIVE STREET ADORESS

CITY-ST-718 PENSACOLA FL 32526 CITY-ST-2IP

HILE ] Daiete TILE O Change  [] Addition
M RAML

SIRZEY ADDRESS STREET ADDRESS

GTY-ST-217 GITY- 5T-2iP

TLE ' O Detae L JCrange [ Addtion
HAME HakiE

SIREET ADDRESS SIREET ADDRESS

CIny-sr-21° GIrY-S1-2Ip

TMLE O neise THE ’ . CJcnange [ Additian
HEME - : NAME

STREET ADCRESS STREET ABTRESS

ciny-st-2m Cf cryestae

12. | hareby certity that the information suppted wath s filng doas not qualdy for the sxerngtions contanet in Secton 119, Florida Stawtes 1 further certity that the information
indicated on Nis report or 3upplernental report s trie and scourale and thal ny signaiure shall have the same legal efiect as f made under oath: that | am an officer or director
of the corpuration or the recever o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 15 or Block 11
if changea, or on an aitachment with an address, with ai other like empoweres.

SIGNATURE: 7@ HAkory) BEnsce (3 FEboB  F50-~26(~25(2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam M mioFny e s




