- - FILED
s Jun 29,2006 8:00 am

2006 FOR PROFIT CORPORATIOR Secretary of State
ANNUAL REPORT 05-03-2006 90234 003 ***150.00

DOCUMENT # P05000045039

1, Entity Name

BEINKEMPER, INC.

Principal Place of Busness Mailing Address

22 MOONEY RD 22 MOONEY RD

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

S v AR A e
Sute. Apt. 8. etc. Sufta, Apt. ¢, atc. 04202006  Chg-P CR2ED34 (11/05)
City & State . City & Statle 4. FEI Number ?, Applied For

M Zﬁ-}&l ZZé Not Applicable
ze Counury Zp Country 5. Conficate ol Stalus Deired [ EngquI
8. Namw and Addross of Current Regh d Agent T. Name and Add of New Reg wa Agent

Namg

BEINKEMPER, DAVID
22 MOONEY RD Streel Aodress (P.O. Box Number is Not Accaptabls)

FT WALTON BEACH, FL 32547

Cily FL l Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered olfice or registered agent, or both, in the State of Fodda. | am lamiliar with, end accept
e opkgations of regisiered agani.

SIGNATURE

Sigpiturt. Iyped or prniec name ol reguiered SgRNnl and itle if sppicadle. (HOTE: Reained ADS gy tadusved when rensiabng) DATE
FILE NOWDI FEE IS $150.00 §. Elacton Campaign Financing $5.00 may b
After May 1, 2008 Feo will be $550.00 Trus! Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
E D O Oulete [t Ditange [ Addition
NANE BEINKEMPER, DAVID AL
STREET ADORESS | 22 MOONEY RD STREET ADDRESS
Ciy-S1-0p FT WALTON BEACH, FL 32547 cy-s1- o0
TmEe D 3 Deteza TE O trange [ Astition
NAME BEINKEMPER, CONNIE NAME
STREET ADORESS | 22 MOONEY RD STREET ADDRESS
-st.or FT WALTON BEACH, FL 32547 orY-§1-07
e [ Delete e O Crange [ Additien
NAME NAME
STREET ADORESS STREE] ADDRESS
Gire-5t-up oy-§1-op
-|-hne—- 5 oo —— e —— €5 Crenge— 5 wadtion -~ — —
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap Cifr-51-20
TINLE 0 peiets me Ochange [ Aodition
NAME NAME
STREES ADDRESS . STREET ADDRESS
CIY-St-np oy ST. 2P
HIIE ) Delete TNE [Jcrange [ Agdition
NAME NAME
STREET AQDRESS STREET ABDRESS
CTY-51-2P cry-$1-29
12. | hereby coertly ihal ihe inlormation supplied with this m does not qualily lor tha axampliony contained in Chapter 119, Fioraa Statutes. | futher canity that the information
indica:ed on this repar or supplemental report is rus and accurete and Ihal my SigRalure shall have the same legal effact as il made under oalh: that | am an olficer or direcior
0f the Corporation o the receiver or rusiea empowerad 10 execule this report as required by Chapter 607, Florida Siatutas; and that my name appears o Block 10 or Blogk 113 if
changed, of on an ettagivment with an address, with 2!l other like empowsrad. .
SIGNATURE: .’ pec. YHfob  #5-543A360
lﬂ‘ Cundrna Frone 8




