FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000058089 Secretary of State
1. Entity Name 03-02-2007 90019 033 *** .
BEAUMONT HOMES, INC. 150.00
Principal Place of Business Mailing Address
237 S. WESTMONTE DR. 237 5. WESTMONTE DR.
SUTE 210 SUHTE 210
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Immﬂ“ﬁll |m| Im‘ mt |ﬂi Iﬂl‘ |M| |MI ||m ‘ml mmm “n
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0544410 Not Applicabte
Zip Country Zip Couniry 5. Cerificate of Status Desired [ E:'gfm’:dr:;ﬁ""al
8. Name and Addross of Current Rogistered Agent 7. Nama and Address of Now Registered Agent

Name

DVORES, HARRIS N

5141 GARLANGER TRAIL Shest Acdress {P.0. Box Number is Not Acceptabie)

OVIEDO, FL 32765

City F L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or premed name of regatered agent and titie f apphcabia, {NOTE: Ragmterad Agent signature recured when renstatng} CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hlay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e +] O Cetete e > Penange [ ddition
NAME .BEAUMONT, ALLEN M NAME
STREET ADDRESS ?04 ASHGROVE TERRACE é STREET ADDRESS
CITY-ST-2P .SANFORD, FL 32771 CITY-ST-2P
TmLE D 7 pelete TE v Xcrage [ Aodiion
NAME BEAUMONT, KAREN NAME
STREET ADDRESS | 704 ASHGROVE TERRACE < STREET ADORESS
onY-§y-2p SANFORD, FL 32771 CITY-ST-2P
e O oekete e v ] Change xmmtion
NAME HAME DRLE HALL
STREEY ADDRESS swEToness | 33l SONMEADOW CFT
om-t-2° avs®  |fonNGeleaD, FL 32777
TME 7 Delete TILE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZP CTY-Si-2P
TME O Detere e [ crange [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
TIE 3 Delete TILE change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-S7-2P

ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

hite and that my signatyfe shall have the same legal effect as if made unoer oath; that | am an officer or director
e this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify thal the information supplied with this fiing coes
ingicated on this report of supplemental (ggort is true and accl

of the corporation of the recei empowered 10 exed
changea, or on an attachment wj addiess, with all oth Am
s A/

EICE

of- 72007  497-677-8 700

Detytriws P ¥




