2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # P05000161849 Secretary of State

1. Entity Name 07-25-2006 90026 003 ***150.00
BEACH BUM CLEANERS INC.

Principal Place of Business Malling Address
2728 SPINNERBAIT COURT 2728 SPINNERBAIT COURT TTTTvav

agINT R ﬁgINT R |l||H||MI ||‘|““N ||”| Ilm "m Hl‘l |HI] "“I ml"ll | m ‘“lli

2. Principal Plage of B?p 3. Mailing Address

/77 ST bao 3/

Sulte, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FEl Nurber 20-3928428 Applied For
SerN7 4 VG UuSTIE Not Applicable

Zip Country, Zip Country 5. Coriii tus Desired $8.75 Additional

320£é ST J-Qb‘alf . Cerlificate of Stalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, STEPHAN A

2728 SPINNERBAIT COURT Strael Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32092

City FL Zip Code

8. The abaove narned entity suDmits mfk stalemem for 1he purpose of changing its regisierer oftice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept the

obligations of registered agent 4
% : e 7/ AL

SIGNATURE
! Sighature. tybed r printed name Sl mgrstersd agent ﬂﬂd‘.MKi it apphcable. {NOTE: Ragisterat Agant slgWu’-red when ranstating) DATE /

: - =

Si. FILE NOW'" FEE IS $550. OD ..+ 5.607.1932)0), F.S., alows for the waiver of the $400.00

v S e Lo ’ . Election Campaign Financin 5.00 May Be

:DUE BY September8,2006° ~ * . | iatefee. By checking this box, the comoration certilieg it id | TriZlIOF:n ) Ggm'gbm}m ' E‘I fdded 0 Fans
: Make Check Payable to Florida Depanment of State not receve prior notice. Fee to file is $150.00. ’

10. | OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PRES [ celete TME [Jchange [ Addition
NAME FERNANDEZ, STEPHAN A NAME
STREET ADDRESs | 2728 SPINNERBAIT COURT STREET ADDRESS
CIFY-51-7IP SAINT AUGUSTINE FL 32092 CITY-ST-2P
TILE {1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TRE 2] peete TILE [ Change  E] Additon
e ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TIMLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP . oTY-§T- 7P
TME . [ Detete "ML [Qdchange [ Adattian
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-2P QITY-ST-2IP
TIE - ] petese TILE I Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions comained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 30 or Block 11 if

changed, or an an attachment wi Pddr s, with all o like emps red.
' - \Zj;m/ 7/76/0¢

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNWER OR DIRECTOR Date DCaytere Frona ¥

SIGNATURE:




