2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033527

1. Entty Name

BEACH WORKS INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90198 025 ***150.00

Principal Place of Business Mailing Address q U U b { U uJ
4070 DRIFTING SAND TRAIL 4070 DRIFTING SANDS TRAIL
DESTIN., FL 32541 US DESTIN,, FL 32541  US
P e IR
Suite, Apt. #, elc. , Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)
City & State ! City & Stata 4, FE! Number Applied For
' 20-0846834 Not Applicable
Zip Country p Country . Centficate of Siatus Desired [} gg';;“:‘if:j“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — _ _ . | Name___ — et o ———
DAVID, HAIM
4070 DRIFTING SAND TRAIL Street Address {P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred agent.

A
e

SIGNATURE .
Signatura, typed of printed name of registered agent and title if applicable, (MOTE: Regittered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. m} Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [J Change  [J Additicn
NAME DAVID, HAIM NAME
STREET ADDARESS | 4070 DRIFTING SAND TRAIL SIREET ADORESS
CiTY-51-2P DESTIN,, FL 32541 COY-ST-2P
ILE O petete TMLE [J Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 7@ CITY-ST- 7@
TNLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S1-2F
TILE 3 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete 1ILE [ Cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$1- 2P
e 3 Defete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infonmation
indicated on this report ar supplemental repart is true and accyrgte and that my signature shail have the same legalgffect as if made under cath; that | am an officer or director

changed, or on an att ey with an addreﬁ with all othfr likg erfpowered.

of the corporation or rgdeiver or trustee empowered to %l his raport as requirad by Chapter 607, Flori

SIGNATURE:

thtutes; and that my name appears in Block 10 or Black 11 if

MGNATURE AND TYPED OR FRINTED NAME WEIGNING OFFICER OW Date

2 )*3)05 g5~ 934-992.¢

Daytima Phone #

L




