FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000133951 272007 907 030 “*158 75
1. Entity Nams
BEAUGRAND, INC.
Pringipal Place of Business Mailing Address b yutvar-
13416 BUCKETT CIR. 13416 BUCKETT CIR.
PT. CHARLOTTE, FL 33981 PT. CHARLOTTE, FL 33981
e TR MIAE RN
Suite, Apl. #, etc. Suile, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
yd
City & State City & Stale 4. FEI Number Applied For
20-3827757 Not Applicable
“p Country ap Couriry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL ! Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name ot regisiased agent and tide il applicable. {NOTE: Registered Aganl signalure requited when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Einancing 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. 3 Added to Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME BEAUGRAND, WOLFGANG NAME
STREET ADDRESS | 134168 BUCKETT CIR. STREET ADDRESS
CITY-87-21P PT. CHARLOTTE, FL 33981 CiY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ] Delete THLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-ST-21P
TITLE [ Delete TILE [3changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-ST1-2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) | emv-s-ae

12. 1 hereby certify fhat the information s
indicated on thi§ report or supple
of the corporatioR or the receiv
changed, or on an'

SIGNATURE:

upplied with this filing does not 1 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is frue and accurate/and thdt my signature shall have the same legal effect as if made under oath, that | am an officer or director
rustee empowered (0 executy thi pog as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
oweared.

SIG&ATUTE ANDﬂPED 'OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytima Phone &

N



