FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000089620 04-14-2006 90146 007 ***150.00

1. Entity Name

BEACHES WOODCRAFTS, INC.

Principal Place of Business Mailing Address . q.U 10 e S
102 STEWART ST 102 STEWART ST ' .
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
eSS s 000 A
i DUTTON [SLAND RoAD 1y PuTron [Strvsd KoAao
2"“" AD'-_;f‘c' ;’;‘:‘;’;’i‘;”' ele. 04022006  Chg-P CR2E034 (11/05)
i ’ E
City & State City & State 4. FEI Number Applied For
ATCANTIL BEALH Fo  |p7tanTle BEqtlr  FL 59-3282417 Mot Appiicable
ZI%,} 23 ; Country L(S A le; 25 23 Country MIA_ 5. Cerlificate of Status Desired O Eg'gfqﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOEY, GERALD W
102 STEWART ST Street Address {P.O. Box Number is Not Acceplable)

ATLANTIC BEACH, FL 32233 -
iY Putien JScanvy Adro EAST
Y grLAanvTIC BEATUT FL [ %°5%, 23

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and ut a if applicaba. (NOTE: Ragisiered Agen: signature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE D [ Delete TITLE [] Change [ Addition
NAME HOEY, GERALD W NAME
STREET ADDRESS | 14 DUTTON ISLAND RD E STREET ADDRESS
CIrY-S1-21P ATLANTIC BEACH, FL 32233 CITY-51-2IP
TITLE VP O Delete TITLE [J Change [ Addition
NAME HQEY, DANIEL D. NAME
STREET ADDRESS | 14 DUTTON ISLAND RD E STREET ADDRESS
CHY-81-212 ATLANTIC BEACH, FL CITY-5T-2IP
TTLE VP O oetere TITLE [ Change [ Addition
NAME HOEY, JASON M, NAME
STREET ADDRESS | 14 DUTTON ISLAND RD E STREET ADDRESS
CITy-ST-2IP ATLANTIC BEACH, FL CITY-S31-2iP
TITLE ] Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§1-21P CITY-81-217
TILE O Dalete TITLE {Ochange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ofhey, like empowered

SlGN ATURE: ﬁmfsﬂm PRIN#’I:NTME oF snfhmo OFFICEA OR DIRECTOR 'q"[m{.’ O@ ?Ozb;e;ﬁm‘t? O? 95,

v '



