FILED
2008 PO NNUAL REPORT T 1ON Jan 25, 2006 8:00 am

DOCUMENT # P05000045191 Secretary of State
1. Entity Name 01-25-2006 90027 010 ***150.00
BEERT ENTERPRISES, INC.
Principal Place of Business Mailing Address
10902 HAWKSVIEW CIRCLE 10902 HAWKSVIEW CIRCLE '
STUART, FL 34997 STUART, FL 34997
A s SRR RO ERA A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
RO-A0367 78 Not Appiicable
ap R Courkry Zp Country - 5._ Certificate of Status Desired ) O ?:;‘;iﬂ?ﬂm“_a'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

BEERT, THOMAS A

10902 HAWKSVIEW CIRCLE Street Address (P.O. Box Number is Not Accepiable)

STUART, FL 34897

City FL Zip Code

8. The above nameo entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislﬁred agent.
5 .

SIGNATURE
Signature, typad o printed name of registered agant and Ltk if applicabie, {NOTE: Registered Agen! signatwre required when renstaling) DATE
I
FILE Now“r: FEE is s1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delete HLE O Change [ Addition
HAME BEERT, TH_QMAS A NAME
STREET ADDRESS | 10902 MAWKSVIEW CIRCLE STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CiTY-ST1. 212
TILE ) {’ [ pefete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-S1-2IP
Tme O peete TME -- ) Change— [ZJ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
THLE O Delete THLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY.ST- 2P
e O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Ciy-57-29

12. | hereby certify that the information supplied with this ﬁlr(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

' 1J23|c  (Q12542%)

SIGNATURE: !
OF SIGNING OFFICER OR MRECTOR T Cate e Phone &

SIGNATURE AND TYPED OR PRINTED

=y




