FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000150705 04-27-2006 90205 019 ***150.00
1. Entity Name
BEAU TRUCKING INC
Principal Place of Business Mailing Address
25556 HAYMAN ROAD 25556 HAYMAN ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
2. Principal Place of Business 3 Mailing Address ‘ |||“||l m ||’|| ”m |IM |I‘” Il‘” Hll‘ |”" ||Hl ‘ll“ ||'|l Imll‘ H “l‘
i _#, 8tc. ite, Apt. #, elc.
Suite, Apt. #, ete Suite, Apt. . el 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
-02-0430057 26 00760 Not Applicable
Zi Count Zi iti
P ouniry P . Country 5. Certificate of Status Desired (] ?8'75 Additianal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBINSON & COMPANY, P.A Beauliew  Daslene
4436 COMMERCIAL WAY Street Address {P.C. Box NumbBer is Not Acceptable)
SPRING HILL, FL 35506
25550 Ha.o\r!\an Ld
) --x“;i City -~ Zip C
: Brooksulle FL I o0
8. The above named gn{ity submits this statement for the purpose ¢f changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of eg:rtered agent. /
SIGNATURE AL WMM 9/075/06
" Signature, typed or printed name of registered agenl and tlle if applicanle. {NOTE: Registered Agent signatura requirad when reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campa\gn F.inancwng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, " OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me’ - P O pesete TE [ change [ Adeition
NAME BEAULIEU, SERGE NAME
STREET ADURESS | 25556 HAYMAN RD STREET ADDRESS
CITY-S$1-2IP BROOQKSVILLE, FL 34802 CITY-ST-2IP
TITLE S O Delete TITLE [1Change  [] Addilion
NAME BEAULIEU, DARLENE NAME
STREET ADDRESS | 25556 HAYMAN RD STREET ADDRESS
CcITY-$1-2IP BROOKSVILLE, FL 34602... CITY-S1-21P
TmE O Deleie TILE [ Change [T Addition
NAME - NAME
STREET ADORESS STREET AGDRESS
City-51-2iP CTY-ST-ZIP
e ™ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE ] Delele TILE () Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP ‘
TITLE [ delete TILE [3 Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e
12. | hereby cergfy thatWg information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Xis repoMer suppiementa) report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaitsg or thesg floe empowared 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 arts # address, with all other like empowered.
| / JB-3y
L]
SIGNATURE: , Setrvel dex L/DKQ(a Y-&150
R ple st lUNE CFFICER oR ORECTOR Da Dayime Prone £




