2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P07000062477

1. Entity Name

BEACH CABINET INSTALLERS INC

02-29-2008 90021 041 ***150.00

Principal Place of Business

3857 BLUEBELL ST
PALM BEACH GARDENS, FL 33410  US

Mailing Address
3857 BLUEBELL 5T

PALM BEACH GARDENS, FL 33410

us

40035734

2. Principat Place of Businass - No P.O. Box #

3. Mailing Address

A

Suitg, Apt. #, elc.

Suite. Apt. #, alc.

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ti- 10273'{ 7 Not Applicable
Zi Zl 1 .
" Country " Country 5. Certificate of Status Dasired N $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name

BEACH, JOSEPH E
3857 BLUEBELL
PALM BEACH GARDENS, FL 33410

Sirest Address (P.Q. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and accepl

tha obligations of regisiered agent.

SIGNATURE

Sigrature, typed o printed name of segstered agent and e Jf apphcable.

(NOTE: Registered Agent sigrature reGuired when rensiaing)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O alele THLE [7] Change [ Addition
NAME BEACH, JOSEPH E NAME

STREET ADDRESS | 3857 BLUEBELL ST STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CiTy-57-2P

TMLE 1 Delete TITLE [ Change [ Addition
NAME ™ ™ | T = - - NAME - e m——— -
STREET ADDRESS STREET AUDRESS

CITY-87.21p CITY-§1-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-57-2P

TILE O pelete TINE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-57-2P CITY-ST-2IP .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

12. | hereby cenily that the information supplied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shalt have the same iegal effact as if mada undar oath; that | am an officer ar director
of the corporation or thefrepdyer or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name apgrears in Block 10 or Block 11 i
with an address, with all other like empowered.

changed, or on an altgthl

/ (}

J_awd\ Béacﬁv

2 [asfh

b/
%{)l 2833

Date

Dayture Phone ¥

/ SEAATURE AND TTPEE-ORPHIRTED NAME OF SIGNING OFFICER OR DIRECTOR




