FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140315 ecretary of State
1. Eniity Name 04-19-2006 90104 015 ***150.00
KEITH BEAUDOIN INC
Principa! Place of Business Mailing Address
1334 LAGORCE DRIVE . 1334 LAGORCE DRIVE
APOPKA, FL 32703 APOPKA, FL 32703 .
T e I VA C OO T CR
Suite, Apt. #, efc. Suite, Apt. #, efc. 04162006 ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
57-1195285 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired O Ei';ggf:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name R
BEAUDOIN, KEITH
1334 LAGORCE DRIVE Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
' Sgnature, typed or prnted name of regetentd agent and L |f appioabie, {NOTE, Ragistered Agent Signatiune requirad whan renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ vetete TALE [Jchange  [J Acdition
NAME BEAUDOQIN, KEITH NAME
STREET ADDRESS | 1334 LAGORCE DRIVE STREET ADDRESS
CITY-5F-2P APOPKA, FL 32703 CITY-ST-21P
TILE v [ Delete THLE {Jchange [ Addition
NAME EVANS, RICHARD L JR NAME
STREET ADDRESS | 1334 LAGORCE DR STREET ADDRESS
ciry-51-2P APOPKA, FL 32703 CITY-ST-2P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADFESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TIME [ pelete TMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TMLE T pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
€ITY-5i-2P CIFY-$7-2P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptlions contalned in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an addrass, with all cther like empowerad.

SIGNATURE: —> Da?/é/fé’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phona &




