2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # P05000045197

1. Entily Name
BEECHNUT BOTTOM ENTERPRISES, INC.

Secretary of State

02-07-2006 90020 031 ***158.75

Principal Place of Business

446 GREEN OAKS RD
HAVANA, FL 32333-6478

Mailing Address

446 GREEN OAKS RD
HAVANA, FL 32333-6478

2. Principal Place of Business 3. Mailing Address

I A R

Suite, Apt. #, etc, Suite, Apt. #, etc.

01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
, é I 7£ 15 q4 Not Applicable
P Country Zp Couniry 5. Centificate of Stahes Desired R’ gngq Addiional
6. Name and Address of Curront Reglstorad Agont 7. Name and Address of Now Registerad Agent
Name

SHAFFER, JCHN il

448 GREEN OAKS RD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333-8478

.l _'_. City FL l Zip Code

8. The shovehamed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | em famiar with, and accept

the obllatiaﬁs plregistered agent.

SIGNATURE
Signadure, typed or primed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee wlill be $330.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THILE D 7 Detete e Olcrange [ Addition
NAME SHAFFER, JOHN M Il NAME
STREET ADDRESS | 4486 GREEN OAKS RD STREET ADDRESS
Cry-g1-2p HAVANA, FL 323336478 CITY-5T-3P
TME D 3 Deere e [Jchange [ Additien
HAME SHAFFER, JACKIE A HAME
STAEET ADDRESS | 448 GREEN OAKS RD STREET ADDRESS
CiTy-sT-2P HAVANA, FL 323338478 CITY-S1-2P
e O cetete TE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CnY-ST-7P CITY-ST-ZP
TME 7 betete TMLE [FcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T- 3P ciTy-g7-2p
TNE ] petete TLE [ Crange {71 Adoitien
KAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIIY-§T-29
THE 0D petete e Dl ctange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-ZP CTY-§T-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW-M ':,J_IO_LL

\J o\m\ W\ . Sk\t&:gef:ﬂ:c

850 50%~A793

(] SIGNATURE AND TYPED OR FRET

OFFICER OR DIRECTOR

m?/s_/ 0b

Daytime Phone #

NS



