FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000059577 04-03-2006 90362 011 ***150.00

1. Entity Name

BEADING ELEMENTS, INC.

Principal Place of Business Mailing Address Q““ T
2949 HOMASASSA ROAD 2949 HOMASASSA ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239
S R T I TRBRATRR I M
47549 IET_RoAD 4795 St Rosd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2ED34 (11/05)
ity & State ity & State 4, FEI Number Applied For
gn.ﬂq.&p'r&, FL § ARASOTH F 20— Jg75 i g5 Nol Applicatie
j"? >3 31 CUOSUKV 3‘;/‘;_3 / C% 5. Certificata of Status Desired a ?Eg';sq::r‘ﬁ“ofl
6. Name and Address of Current Regl d Agent 7. Name and Address of New Ragistared Agent
Namea
SCOTT, DANIEL E
2033 MAIN STREET Streat Address (P.C. Bax Number is Nol Acceptable)
SUITE 408
SARASOTA, FL 34237
City FL | Zip Code

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

Si{GNATURE
Signaure, typed or printed name of registered agent and titte if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TNLE [Jchange T Addition
NAME HINESLEY, BRENDA L NAME
STREET ADDRESS | 2949 HOMASASSA ROAD STREET ADORESS
CIY-51-21P SARASOTA, FL 34239 CITY-57-21P
TTLE VSTD [ Delete TILE [J Change [ Addition
NAME DAVIDIAN, KAREN G NAME
STREET ADDRESS | 2849 HOMASASSA ROAD STREET ADDRESS
CITy-S7-Z1P SARASQTA, FL. 34239 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
TILE O Delete Mg {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIlY-ST-2IP
TITLE I pelete TITLE [C]Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
it 3 pelete TMLE [OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P . CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 118, Florica Statutes. | turther certity that the information
indicated on this report or supplemental raport is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or irustee gmpowsfed 1o executa this repert as required by Chapter £07, Florida Statutes; and thay my ngme appears in Block 10 or Block 11 i
i . with all othepike em red.
%JM Librsssy aps/se 9420031
7

changed. or on an attac nt with ap, ad
SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR /Dae Daytime Phana £

SIGNATURE:
U




