' FILED

2007 FOR PROFIT GORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000162203

1. Entity Name
BEACHSCAPES, INC.

Principal Place of Business Mailing Address
1210 W. WINNEMISSETT AVE. 1210 W. WINNEMISSETT AVE,
DELAND, FL 32720 DELAND, FL 32720

IR AR AR

03292007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE par=Top Foea o

20-1959997 Not Applicable

0 $8.75 Addional

5. Cerlificate of Status Desirad Fan Required

8. Name and Address of Currant Registered Agent

1210 W, WINNEMISSETT AVE DO NOT WRITE
DELAND, FL 32720 - IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registared agent, or both. in tha State of Florida. | am familiar with, and accept
tha obligations of regisiared agent.

SIGNATURE
Signature typad or bnnted name of rag'stered apant and tes f applicabls (NOTE: Registared Ageni signaiuce requi-ad whth reinstalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME VERRATTI, BRUCE
STREETADDRESS | 1210 W, WINNEMISSETT AVE., . -
orv-s1ze | DELAND, FL 32720 Hoongoriagat
04/ 27/07-80033-020 150.00
HAME
STREET ADDRESS
CITY-8T-71P
TIILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STRLET ADDRESS
GiTy-S1-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | ngreby certify that e informalion supplied with this liling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same fegal eflect as if made under oath; that { am an oflicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an address, wilh all other like empowered.

7
SIGNATURE:/Z,

v

-

- Beuce lé&Mm OF -5 —I7 F FIP 37Ks”

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #




