2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. - Mar 19, 2007 08:00 AM
DOCUMENT # P94000089620 TR Secretary of State

1. Entity Name
BEACHES WOODCRAFTS, INC.

Principal Place of Business Mailing Address
102 STEWART ST 102 STEWART ST
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

WA W

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa— Aopiad o
59-3282417 Not Applicable

$8.75 Additional
Fee Requirad

5, Cenrtificate of Status Desired a

8. Name and Address of Current Reglsterad Agent

HOEY, GERALD W DO NOT WRITE

14 DUTTON ISLAND RD E

ATLANTIC BEACH, FL 32233 IN THIS SPACE

8, The above named entity submils this statameant for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printecdt narne of repisiered agent and Lila if applicebla. (NOTE Registarad Agant signatura required when refinslahng} DAIE ‘
- . . o e | HIMOWE NS sl et ]
9. Elaction Campaign Financing $5.00 May Be GRS i ‘
FILE NOWII! FEE IS $150.00 2 y PR it L5 iy -
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O AddedtoFoes | [IH/20/07-BO024-023 150,00

10, OFFICERS AND DIRECTORS [ !
TITLE D ‘
NAME HOEY, GERALD W |

STREETADDRESS | 14 DUTTON ISLAND RD E
CITY-S1-2P ATLANTIC BEACH, FL 32233

TITLE VP

NAME HOEY, DANIEL D.

SYAEEY ADDRESS | 14 DUTTON ISLAND RD E
CTY-81-2P ATLANTIC BEACH, FL

TITLE VP
NAME HOEY, JASON M.

§ 14 DUTTON ISLANDRD E
g s e DO NOT WRITE ‘

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-zZIP

TITLE
NAME -
STREET ADDRESS
cimy-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. i further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signafure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, of on an altachmant w drass, with all other like empowargd,
SIGNATURE: _____ > =, SYS =P
BIGN; AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIR] (+]] Date Dayima Phona #

[ 7



