FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Nama
BECK CONSTRUCTION INC.
Principal Place of Business Mailing Addrass . -
RT.6 BOX 799 R1.6 BOX 799 A o
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974 US : ’
PR TS [ AT
Suite, Apt. #. etc. Suite, Apl. #, atc. 04252008 Chg-P CR2E034 (12/06)
Cry & State Cily & Siate 4, FEI Number Applied For
20-0696765 Not Applicablz
Zip Ceuniry Zp Country 5. Canilicale of Status Desired (] ?ese':il‘ﬁ?;:mnal
6. Nampe and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Mame
BECK, DEREK E
RT. 6 BOX 799 Sireel Address (P.O. Box Number is Not Accepiabla)
OKEECHOBEE, FL 34974
City FL l Zip Code

8. The above named enliyy subrits Lhis statement lor e purpose of changing ils regisiered oilice or regisierad agenl, or hoty, in the Stale of Florida. | am laniliar with, and zccapt
lhe obligations of registered agent.

SIGNATURE

FHBkare, eed Or D fed ngna Of regterad anent and tte ¢ apphcalis INDTE Ragstered Agent signature required wran renctanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT T Detele TME [ Change [ Addition
NAME BECK, DEREK E NAME
SIRLET ADDRLSS | RT.6 BOX 799 SIREET ADDRESS
Chy s1-21P OKEECHOBEE, FL 34974 GHY-SI- 1P
e VP [ belele 1113 O crange  [J Additien
HAME BECK, JAMES E NARE
SIALEl ADLRESS | RT. 6 BOX 799 SIREET ADGRESS
oIy -S1-2IP OKEECHOBEE, FL 34974 CITY-ST- 47
NILE 7 Dol ImLe [JChange ] Audition
HAME - | — HAE - ——
STREET ADDRESS SIREET ADDRESS
LIy -S1.ap CHY-ST- 21
g [ Datete HiLE (] Change [ Adfiion -
WAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-S1-ZP CITY-ST-2IF
litt 3 Detele IALE Ochange [ Additian
HAME HAME
STREET ADDRESS SIREET ADDRESS
oY .Si-2P TNy ST-2F
iLE . 7 Delele MILE ] . O Change [T Acdition
Hasg AN sl e
STREET ADDRESS STREET ADURESS
CITY-S7-2IP iTY-ST-aF -

12. {hereby cerily that the information supplieg with this filing does not qualify for the exernptions contained in Chapler 119, Florida Slawtes. 1 further certify that the information
indicalad on this report or supplemantal report is true and accurate and Lhat my signalure shall have the sarna lsgal ellect as il made vnder saih: that | am an ollicor or direcior
ol the corporaiion cr the receiver or rustae empowarad fo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11 if

changed. or on an attactrgnt wilh an address, yith all giper like enmpdivered. /
- - 4
C Yhs/og 2020023
I I[)cne il

Daviune Frore 4

\\

SIGNATURE:

E QF SIGNING OFFICER OR DIRECTOR




