.
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

e

DOCUMENT # P05000010462

1. Enlity Name

B. BEATTY, INC,

Principal Place of Business

12588 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706
us

Mailing Address

12588 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706
us

2. Frincipal Ptace of Business

3. Mailling Address

Suite. Apt. # etc.

Suite, Apt. #, eic.

FILED

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90012 025 ***150.00

RN

st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEf Number Applied For
“+ 20 - by ? 7?8 6’ Mot Applicable
i Zi Count it
Zie Country s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATTY, BEA
12588 CAPRI CIRCLE NORTH

Street Address {P.0. Box Number is Nol Acceplable)

TREASURE ISLAND FL 33706

City Zip Code

FL

_SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf regjsterad agent.
aoaw gt
T
k3
Signatute. kEAH pravien name of 1eqrlerer agant and ke il applicatie
)

(NOTE Regstared Agestt SQnalue reauitad when {enstabng) DATE

_Make Check Payabie o, Florida Départment of State

= FILENOWNI *FEE 1S $150.00." .
fier May 1, 2006 Fee Will'Ba $550.00 -

9. Election Campaign Financing
Trust Fund Contribution. (3

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

o e

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE | Change  [] Addition
NAME BEATTY, BEA NAME

STREETADORESS (12588 CAPRI CIRCLE NORTH STREET ADDRESS

CHY-ST-2IP TREASURE ISLAND FL 33706 CITy-§1-2F

TITLE o O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-51-21p CITY-ST-2IP

HILE [ Delete TiTLE [ Crange [ Addilion
HNAME o NAME

STREET ADGRESS STREET ADDRESS

CITY-S5T-2P CITY-§1-2IP

e [ Delete TE [ Change [ Addition
NAME NAME

STREET ADCRESS STRECT ADDRESS

CIY-ST-7P CITY-S1-7iP

TITE O petete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST- 7P

TTE O oelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

12. { hereby certify thal the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an alw addres ith all other like empowered.
7
i 4
SIGNATURE: _/4 /=25~ 04 T22- 360590

P

SIGNATURE AND TYPED OR PRINTED NAME OF S|£1NG OFFICER OR DIRECTOR Daig ﬂawme Fhone #
- e ——— o

. L



