FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000017654 03-22-2006 90019 040 ***150,00
1. Entity Name
BEGLEY CONSTRUCTION, INC.
Principal Place of Busingss Mailing Adaress
A2ERANT-COURT— A2 GRANT-EOURT-
-E-NORFHRORT NY 1473+ £ NORTHPORT-NY—11731
e IR NS RO
352 SAN REMo DA— | 352 SAN EM> DI~
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
Jupier  FoC Jud Tern— FC 20 -22874495 Not Appicable
Zip Counry Zi Country . 8:75-Aaditionsi
‘33%8 @AL“‘\ Géﬂ(f( 93 3 \(S'F Pﬂu"l BENLA /- 5. Camtnuate:.)l Status Deslred (W] l§ea Required onal
. -6.- Name snd Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
.- . Name
BEGLEY, DERMOT .
352 SAN REMO DRIVE Srreet Address (P.0. Box Numbar is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Coge

8. The above named entity submits this statemant for the purpose of changing its registered office or regiatered agenl, or both, in the State of Fiorida. t am familiar with, and accept

the obfigations of registered aénin/
' ' L5 !
SIGNATURE (hl\ ﬁ\ SITAS I

Sipne a.o[yp-d or pr’ﬂlsd Rame of regsterad apent and thie H epplicabie. (NOTE: Registerad Agan! signature fequiTen when renstating) 4 DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete e BFtrenge [ Additian
NAME BEGLEY, DERMOT M NAME
STREET ADDRESS |.42-GRANT COURT SRETADDRESS | A 52  SAM REMI Ve~
CiTY- ST-2tP ENORTHPORT-NY-—11731 CIY-ST-21P TJud 17T e Fo 334 58.
TILE [ belete TME D crange 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2IP
ThE [ delete THLE O cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
L 3 Detete TMLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-21P
TME O Delete me ClcChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-$T-2P -
mEe {J Detete TMLE DOichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with ali other like empowered,

SIGNATURE: Q Ne~— Pre> DJD;FIO‘D

SIGNATORE AND TYPED OR'PRINTED NAME OF ER OR

Daytme Phone &




