2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012194

1. Entity Name

WILLIAM BEAMON FRAMING SUBCGNTRACTOR, INC.

Principal Place of Business

306 WASHINGTON BLVD
LAKE PLACID FL 33852

Mailing Address -

306 WASHINGTON BLVD
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90291 010 ***150.00

R

I

I

" "BEAMON, WILLIAM
- 306 WASHINGTON BLVD
LAKE PLACID FL 33852

1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number, _ , ‘ Applied For
86 lo c’ 76 Z Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 38'75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaiions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceapt

Sigrstuie, typed o prnted name of registerad agent and Uile it apphcable

(MOTE. Regrstered Agent signsture raqured when reinstalng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [] Added to Fees

10, I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

UILE [ Getete "R M Ochange [ Agdition
NAME BEAMON, WILLIAM NAME

STREET ADDRESS | 306 WASHINGTON BLVD STREET ADDRESS

CITY-81-2iP LAKE PLACID FL 33852 CITY-SI-2IP

TILE DT O pelete TITLE [J Change [ Addition
NAME BEAMON, WILLIAM JR. NAME

STREET ADDRESS | 306 WASHINGTON BLVD STREET ADDRESS

CITY-S1-2IP LAKE PLACID FL 33852 s CITY-ST-21P

TILE v ) B Belete TILE [ Change [T Addition
NAME___ {SLAUGHTER, JESSE _ —_— . NAME - - - - - .. -

STREET ADDRESS | PO BOX 1934 STREET ADDRESS

omy-st-z1p LAKE PLACID FL 33862-1934 Ciy-51-2IP

TITLE ) Delete TITLE (O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY- S7-2IP CITY-ST-ZtP

TINE 7 Delete THLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-ST-2IP

DILE 7 Delete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer 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 ar Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: < A o o MO s oY -12-05"
SIGNATURE AND TY OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone &




