- - s=ewgBAL REPORT (AR) FILED

PgﬁSN?mP;AENT # P04000162203 Apr 03, 2006 08:00 AM
BEACHSCAPES, INC. Secretary of State
Principal Pi;:; at Busqiess . Maziling Adoress
1210 W, WINNEMISSETT AVE. 1210 W, WINNEMISSETT AVE.
T o IO TR
2 Principal Place of Business 3. Mading Address
Surle, Apt. ¥, elc. Suite, Apl. #, atc. i T st MOORE GR2E034 (10/05)
City & State City & State 4, FEI Number 20-1959997 :2:3:::\‘:;;:
ap Counicy Zip Couniry 5. Corlificate of Staws Desirad 0 gg'g;‘s q“;?:é"""a‘
:i ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i B
tName
\{g? é\ ELV?F\’%CE%SSETT AVE Street Addrgss [P.O. Box Number 15 Not Accepiable)
DELAND FL 32720
Caty FL ’ Zin Gade

9. The above ramed entity submits this statement far the purpese ot changing its regisiered office or registered agent, or beih, in the State of Fiavida. | am tamiliar with, and ag:
the cbligatians of registerad agent.

SIGNATURE —_——

Tiguature typed of finoed nartd o] esQrsiered agent and (e i apprcaniy INOTE Registensd AGBO 5Nl requuad when engtstng] CARTE
N B TR s e o w '. B
. FILE Nov%’é’vegggﬁ;ﬁiﬁgg OGA% S 2 9. Election Campaign Financing 55.00 W
.. After May 1, 2006 Fea Will Be 355000° ) 1 Trust Fund Contribution. [ Addedto Fo
 Make Check Payabie ) Florida Depariment of State
10, OFFICERS AND DIRECTORS . — ADOVIONS/CHANGES TO OFFICENS AND DIBECTORS IN 11
TME PSTD O eatere i D change 107
NAMEE VERRATTI, BRUCE HAVE T
STATES ADUSESS § 1240 W, WRNNEMISSETT AVE. SIRTET AODSESS biodggss
cry-st-zF |DELAND FL 32720 CiTY- 55~ 2P 471 T HO0S (000 150, D
me 3 Dulee HRE Oorege 4
RAME HAME
STRECT ADDRESS STREET ADPESS
CITY-53-2F EIR-ST-2P
THHE 1 Dataa HF Dechange &
e AN
STRELT AUDRESS STRELS AOBAESS
ciry-5-2p TUTY-87- 2P
TIE 3 Detete HILE Clchage &
HAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-5T- 27 T -S1-17
TUE T oeiese TALE Cichangs (3
NRE NEME
STREET ADDRESS STREET ADDRESS
EFY-51- 08 CiTY-ST- 2P
THRE T pejete e CYchange CI*
NAME HANE
STREET AGDRESS STREET ADORESS
GiTY-5T-210 TiTY-S1- 2P

12. 1 hereby cerbly that the informanon supphed with Ihis filng does not quality for the exemphans contared in Sechon 119, Fioriga STanites. | fusiher Castify (hat tha (daxa..
ndicaled on this report or supplemental report is trug and accurate and that ry signature shall have the same legai effect as if made undes cath, that { am an officar or i
of the corporabon or the feceiver or ystes empowered to axecule s report as required by Chapter 807, Florida Statules: and that my name appears in Black 10 ar Bl

it changed, or on an attachiment with an addresg, with all ather ke empowered.
-

SIGNATURE:

-a,'l{aie’ téﬂfﬂm' O3 Bo - &6 By PyP-37H

At B g B




