2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P03000121247 Secretary of State

1. Entity Name -
GERALD BEECHLER CARPENTRY CO

Principel Place of Business _ - _%\nail‘mq Address

| 3010 TAMARIND DR 3010 TAMARIND DR ' -
1 EDGEWATER, FL 32141 * EDGEWATER, FL 32141
4

— == | AN

011020605 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e

TE

20-0339553 Not Applicable
5. Certificate of Status Desired || $8.75 Additional

. Fea Reguired
6. Name and Addreas of Current Registered Agent R

BEECHLER. GERALD N DO NOT WRITE
EDGEWATER, FL, FL 32141 . lN THIS SPACE

8. The abovs named enfity submilts this staternent for the purposa of changlng iis registered office or registersd ahent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent

SIGNATURE

Signature, typsd o printes nama of reglatered agant and e If applicable == §IOTE: Registarad Agant signature requlred when ral ) TIATE
FILE NOW!! FEE IS $150.00 9. OMOGEGm O COmOmEO0msd $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 iz amlraki v ] [0 Addecio Fees
10. - _OFFIGERS AND DIRECTORS _ i i
TITLE P ; _ e -
RAME BEECHLER, GERALD
STREETADDRESS | 3010 TAMARIND DR
umv-s-zp | EDGEWATER, FL 32141 NODO0TE4 1504
TLE ' g T ' T 4S99 0h-B0020-013 150,00
NAME
STREET ADDRESS
CiTY-§T-2IF
TIE o N e

ey | N DO NOT WRITE
- - | |—=-="IN THIS SPACE

OITY-ST-2IP ;H
TIE - = I =

RAME
STREET ADDRESS H
GITY-§T-2F

TALE

NAME ﬂ

STRERT ADDRESS
CITY-§7-2P

12. | heraby certify that the Infarmaticn Stipplied with this filing does net qualify for the examption stated in Secfion 1 19.075_13)0), Florida Statutes. | further certify that the Information
indiceted on this report of supplemental repart [s trus and accurate and tat my signature shall have the same legal effect as § made under cath: that | am an officer ar director
of the corparation of tha recaiver or trustee empowarad to execute this veport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: M@ﬁ% _ < gl 0r TEL- RIS
SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = Tate Deytime Phone §




