FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000129059 04-30-2007 90829 019 ***150.00

1. Enlity Name

D & JTIE BEAMS, INC.

Principal Place of Business Mailing Address

6650 CAMBRIDGE PARK DRIVE 6650 CAMBRIDGE PARK DRIVE .

APOLLO BEACH, FL 33572 APOLLO BECH, FL 33572 009 9608

N R A NCETAIERA AP RIIRR
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04102007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEi Number Applied For

20-3399908 Not Appticable
Zip Couriry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namq and Address of New Registered Agent

Mame

HAHN, JEANNE KV
6650 CAMBRIDGE PARK DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered clfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
- Signature, typed o rinted rame of regisierod agent and bk if apphcabie (NOTE; Registerad Agent signature 1equirsd wnen reinstalmg) DATE
FILE NOW!!! FEE )5S $150.00 8. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TTLE [Jchange [ Addition
NAME HAHN,DOND NAME
STREET ADDAESS | 6650 CAMBRIDGE, PARK DRIVE STREET ADDRESS
CITY-ST-21P APOLLO BEACH.'FL 33572 CITY-5T1-2IP
TITLE . . [ Dekete TILE [ change  [] Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CUTY-§1-2P CITY-S1-2IP
TILE 7 pelete FILE [ Change [ Addilion
NAME NAME
STREET ADORESS | T T STREET ADGRESS
CIrY-SI-2IP CIY-S§1-21P
TLE [ petete TIILE [ Change  [TJ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-21P CiTY-ST-21P
TIILE [T Delete TNE [ Change () Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§71-21P cy-S1-2IF
Thii [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-ZiF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Block 11t
changed, or on an altachment with an address, with all Giher like empowered.

SIGNATURE: 72 ===2— Y-26-0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Daytime Phone #




