2006 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P03000134186 Secretary of State
1. Entity Name
05-05-2006 90228 001 ***450.00

BEGLEY’'S CLAMMING, INC.
Principal Place of Business Mailing Address
7219 CHESTERFIELD CIR 7219 CHESTERFIELD CIR
T e Hll”ll”‘l"’“ ”I”l"” ||”’||’|| ul" l“" Illl‘ "ll”lul lmllm }II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, ete. ist MOORE CR2E034 (10/05)

City & State Ciy & State 4, FEI Number Applied For

57-1195753 Not Applicable
Zin Gountry Zip Country 5. Certiticate of Status Desired H| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E%LEYH'ECSAI-EEFEIELD CIR Street Address (P.O Box Number is Not Acceptable)
MT DORA FL 32757

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalyre, yped or praiea name ol regisiered agenl and Liie il appheatse (NGTE Regpstarea Agent signature renuiréd when tenstamwg) DATE

.. FILE NOWINI' FEE IS $150.00. .
. - After May 1, 2006 Fee Will Be $550.00:- ..
‘Make Check Payabie to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE DpP 3 peete TITLE [ Change [ Additien
RAME BEGLEY, CARL E NAME

STREET ADORESS | 7219 CHESTERFIELD CIR STREET ADDRESS

CHTY-ST-7IP MT DORA FL 32757 CITY-51-2P

TMLE DV 3 Defete TIE [ Change ] Addition
HAME BEGLEY, DEW DROP NAME

STREET ADORESS {7219 CHESTERFIELD CIR STREET ADDRESS

CITY-§T-218 MT DORA FL 32757 CITY-ST-7IP

T [T oelete TITLE {J Change  [J Addition
NAME 1 o _ L . | maMe _ o o R

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-SI- 2P

e O Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-§T-21P CITY-ST-2P

THLE O pelete TiLE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§7-2IP

THLE £ nelete WL O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the infermation supphed with this filing does not quality for the exemptions contained in Section 119, Flonda Stawles. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
CARL F. Beclesy 2
. - i
SIGNATURE: f/ f/ N 4 -1 7-0C Ho7-gc4-73

e I

L

SIGNATURE ®ND TYPED OR PRINTED NAME }?fanmn omcsryﬁlnem‘on Date Daytme Phane #




