FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000155330 05-24-2007 90005 006 ***150.00
1. Entity Name
M.J. BECK CARPENTRY, INC.
Principal Place of Business Mailing Address 8 3 B 1
344 SW KESTOR DR 344 SWKESTOR DR : 40 1 1
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US :
2 Prindpal Place of Businass - No P.O. Box # 3 Mallll’lg Address Hll”l" ”l ||‘|I Hm |lm ||m ||‘|| “ll‘ |“I\ I“ll mll ‘m' Il”ll‘ ” ||||
ita, ApL. #, etc. ita, Apt. #, gtc.
Sufte. Apt. #, eto Sule. Apt. #. ste 05162007  ChgP CR2E034 {12/06)
Cily & State Ciiy & State 4. FEI Number Applied Far
. 65-0535689 Net Applicable
Zip Couniry Zi Gountry 5. Cortificale of Status Desited ~ [] 9873 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
- T = = - - - - T - Name ° °
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983-2825
City FL | Zip Code
8. “The above named enlity 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
sthe obligations of registered agent.
-
SIGNATURE
" Sigrature, typed or printed name of registered agenl and e if applicable. {NOTE: Reguierad Agent $ignature raduisod whan reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DIR 3 peiete TLE [ Change  [] Addition
NAME BECK, MICHAEL J NAME
STREET ADDRESS | 344 SW KESTOR DR STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE P 3 Detete THLE [ Change [ Addition
NAME BECK, MICHAEL J NAME
STREET ADDRESS | 344 SW KESTOR DR STREET ADORESS
CITY-S1-21P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TILE ST [ Delete TITLE [JcChange [ Addition
NAME BECK, MICHAEL J NAME
STREET ADDRESS | 344 SW KESTCOR DR STREET ADDRESS _
oy-8T-2r” | PORT SAINT LUCIE, FL 34953 - - ¥ ony-se-np
TME O Derete Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TME O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this rapert or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowerad.
SIGNATURE: _ "/ 47 S /26 0> 222 283 A¥o F
SIGNATURE AND TYPED (o}p(men NAME OF SIGNING DFFICER OR DIRECTOR P L ok Dayume Phane #




