2006 FUR PROFT 1 CORPURA | ION
AMENDED ANNUAL REPORT

"DOCUMENT # P03000137946
1. Entity Name
BEECH ENTERPRISES, INC sz e
T fom -
i ﬂ E,m £ g::?

Principal Place of Business Mailing Address 06 QEp i 3 FH 3: l l
2235 QLD DIXIE HWY 2235 OLD DIXIE HWY
SUITE B SUITE B CORDTARY Of ‘)if\”
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 = e
s VeSS e

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172G06 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

41-2116398 Not Applicable
ap Caunery e Country 5. Certificate of Status Desired  [] g‘g ;’qu‘.‘r’é'é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, SUNDAY
5480 AMY WAY Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL I Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signande, typed of printad name of fegistelad agent and Iite it apphcable, {NOTE: Fegisterad AQont SIQNEIWEe racquired whed rainstabing) DAYE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is 561.25 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME WHITE, DWAYNE NAME et DL s T Roee ¥ vl 'S gl v
STREET ADDRESS | 5480 AMY WAY STREET ADCRESS M1 A D] =TT wwbd o
CITY-ST-2IP MIMS, FL 32754 CITY-5T-ZP " TEEEE S me e
TILE VP B Delete TITLE [Jchenge [ Addition
NAME KINSEY, TODD A NAME
STREET ADDRESS | 3505 BUAKHOLM RD. STREET ADDRESS
Iy -s1-7Ip MIMS, FL 32754 CITY-ST-2P
_TME_ o . (1_pelete me _ . e [ Change (1 Audition
NAME BABCOCK, EV Il NAME
STREET ADDRESS | 2000 TURPENTINE RD. STREET ADORESS
CITY-sT-2P MIMS, FL 32754 CITY-ST-2IP
TILE ST L1 Delete TITLE [J Change [ Addition
NAME WHITE, SUNDAY NAME
STREEN ADDRESS | 5480 AMY WAY STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-2IP
TMLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- TP CITY-ST-21P
TITLE 3 Delete TIME [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: r%\ 'li-‘(o Sopsy (Ohfe BAS e 22-557-9207

SIGRATURE AND T\’PEI@R PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v PR




