2005 FOR PROFIT CORPORATION FILED

. -. ANNUAL REPORT (AR) May 02,2005 8:00 am

P04000015451
PS,EEJQ"'%“T # Secretary of State
o4 ok ¢
BEAGLE PAINTING & DRYWALL, INC. 05-02-2005 90445 035 771 50.00
Principal Place of Business Maifing Address
5406 23 STREET CT WEST 5406 23 STREET CT WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
92133 bfl@ Not Applicable
Zip Country Zp Country &. Cortificate of Status Dasired O $8.75 additionat
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name — L_e
SPISGEL & VTRERA P4 e s
ST. €T, .

MIAMI FL 33145 -,
" QFAD#HTON F/

FL %7501

Ehe obligations of registered agent.

SIGNATURE JAMeS ’rhaMA& ?‘fﬁﬁ 16 pl"'c’S o el
Signature, vped o printad name of 1egistered agant and tille it appl\caw (NQTE Begsiered Agont signature requited when mmslanng/ / DATE

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

FILE NOW! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fe? Wil Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST O oelete TITLE [ change  [7] Additicn
NAME BEAGLE, JAMES NAME
STREET ADDRESS 5406 23 STREET CT WEST STRECT ADORESS
CITY-S1-21P BRADENTON FL 34207 CITY-51-71P
TILE [ Detete TETLE O change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S1-2iP
THLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-$3-2IP ory-st-2p
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-si-2ip . CIIY-ST-71P
TILE T Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ze CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporation or the receiver or fustee empowered to executs 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 attachment with an addrass, with all other like empoweredl.
SIGNATURE: é”ﬁb o5 24( 753 9174




