2007 FOR PROFIT CORPORATION

Lot

T~
v

ANNUAL REPORT (AR)

DOCUMENT # P05000010462

1. Enlity Name

B. BEATTY, INC.

Principal Place ol Business
12588 CAPRI CIRCLE NORTH

TREASURE ISLAND FL 3370
us - -

Mailing Addross
12588 CAPRI CIRCLE NORTH

TREASURE ISLAND FL 33706
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, olc.

FILED
Mar 02, 2007 08:00 A
Secretary of State

R

Suite, Apt #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE| Number Applicd For
20-2167984 Nol Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Dasired O §8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

BEATTY, BEA
12588 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706_

Stroot Addrass (P.O. Box Number is Nol Accoptablo) -

——

City

Zip Codo

FL

8. The above named onlily submils this stalement for the purpose of changing its registerod office or regislored agent. or boln. in the Siate of Florida | am lamiliar with, and accept

lho obligations of ragislered agenl

SIGNATURE

Suynalurg, fyneo ar printed nnse of regatersd agenl and Lilg - appleagio,

(NOTE; Rogpstered Agent signature requirda when eginstahrg )

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

9. Eloction Campaign Financing
Trusl Fund Conlribution. O

55.00 May Be
Added o Feas

Ma‘ke_Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

mi P 1 pelete I CJchangs ] Addinon
i O i O00NRS 562

SIngs tapRrss | 12568 CAPRI CIRCLE NORTH SIREL ] ADDRE 5SS I—l:’«"l :!_,rl' ﬁ:_si’:ﬁ;;!:‘::ﬂ'js 1!_‘” DU

wiy-si-nr | TREASURE ISLAND FL 33706 CIY-51- 21 AR AL Tes Lok

it [ Delele e, O change [ Addilon
NAMY NAMI

SIRL | ARDRISS STREFT ADDR 55

CIY-$1- 7P CIY-S1- 2P

i} O pelare (\[E} {change [ Addiion
NAMI Nl

STRELT ADDALSS SIRIL ] AGDRLSS

CIY-§1- 77 CIN-$1-2F ’

e O pelete T [Jchange [ Addilion
NAML NAMI

SILLT ADDRLSS SIREL T ADDIU S

CNY-$1. 2P CIY-51- 2P -

i 1 pelele TOn. [ change [ Aagition
NAME NAMI

SINTTANR 5% SIREL| ADDRE SS

CIrY-S1- AP CIY-5(- 2P

ni [ Delele i [ change  [J Addilion
NAME NAMI

SR LT ADDRESS STREL | ADDRLSS

CITY-§1-2IP CIy-S1-71P

12. 1 heroby certify that tha inlormalion supplied wilh this filing does not qualify for lhe exemptions contained in Section 119, Florida Slatutes | further certify thal the informalion
indicated on Lhis roport or supplemental reporl s true and accurate and that my signatura shall have tho same legal offoct as if made under oath; that | am an officer or director
ol the corporation or the receivor or trusiee empeowered 10 execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block #1

if changod. or on an attachment with an address

SIGNATURE: __~ . Y

SIGNATURE AND TYPED OR PRINTED NAME 0‘-’SIGNI76 OFFICERA OR DIRECTOR
s

jth all other like

powered.

2-58-07

I — I

Date !

Daytirne Phone 4




