2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90337 017 ***150.00

DOCUMENT # P03000121247

1. Entity Name
GERALD BEECHLER CARPENTRY CO

Principal Piace of Business

OMu\'

S6HG-TAMARING DR B 5o
EDGEWATER, FL 32141 e

Mailing Address

3OHWARIEER P o, Box 1183
EDGEWATER, FL 32344

32132

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222008 Chg-P CR2EQ034 (1206}
City & State City & State, 4, FEl Number Applied For
20-0339553 . [Not Applicable
Zij Counh Zi Count; it
» ouniry i it 8. Centificate of Status Desired O $8.75 Addtional
Foe Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BEECHLER, GERALD
3010 TAMARIND DR
EDGEWATER, FL, FL 32141

Streel Address (P.O. Box Number is Not Acceplable)

City

FL rZip Code

B. Tne above named entity submils this statement for the purpose of changing ils registered otlice of registered agent, or both, in the Stale of Florida. 1am famiiiar with, and accept

the obligations of registersd agerit.

SIGNATURE

Slgratuie, yped o orinted name of registerad agent ang site if applicable,

(NOTE. Requstered Agent siqnature renuired whan reinsiating

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing

Trust Fund Conlritution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O neiste TME []cChange  [] Acdition
HAME BEECHLER, GERALD HAWE )

STREET ADDRESS | SO48-FAMARING-BR P 0. Boyx 1183 STREET ADDRESS

Crry-£1-2IP EDGEWATER, FL 82444 o 213 GITY-§T-2IF .

TILE 7 petete TIME [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-S1.21P -

TIILE T Deleie TiLE O Change [ Addition
NAME NAME

STREET ADDHFSS STREET ADDRESS

CAIY-ST-ZiP CiTY-ST-2P

TIE O pelete TTLE 3 change [ Adailion
HAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CIFY-5T-2IP

TITLE [ patete TITLE [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-51-2IP

TILE [ Detete TITiE [ cChange  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CHY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _.

A O A o

& 250 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dute Daytimes Phone #




