A, semw

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A]

DOCUMENT # P94000089620 Secretary of State
1. Entity Name
BEACHES WOODCRAFTS, INC.
Principal Placa of Business Mailing Address
102 STEWART ST 102 STEWART ST
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
) . . 03202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE A IN THIS SPACE 4. FE| Number Appliad For
) : ' 59-3282417 Nat Applicabla
' : 5. Certiicate of Status Desireq O 2875 Aldctitlnnal
. sa Required

6. Namse and Address of Current Registerad Agent . BEE

oo - 'DONOT WRITE
ATLANTIC BEACH, FL 32233 B |N TH|S SPACE

e, xii @

8. The above named entity submits this statement for the purpose of changing |ts ragnsleﬂad offnce or reglslerad agent, or both, in the Slate oi Floncla l am familiar with, and accepl
) 1he obligations of reglslared agent,,

. o~
. - n [ !

s'veNATUHE

L . Sigrature. lyped o printed name of regstared agant and Ltle 1 applicania (NOTE: ReQisterac Agart signalure requited when rainstaling) DATE

't EILE NOW!I! FEE IS $150.00 9. Elscnon Campaign F.inancing $£5.00 mayBe

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * . O  Addedio Fees UD“DDDG?JEB

04 534 200 Comemt s 9 e ey

10. OFFICERS AND DIRECTORS | : v LR JE XL N LS AL L et R WL~y ) WP E (R )
TILE D , C e ,

NAME HOEY, GERALD W . S N P \
STREET ADDRESS | 14 DUTTON ISLAND RD E e et L e P
CITY-51-2IP ATLANTIC BEACH, FL 32233 ot . o ' :

TITLE VP . ‘ WL Tt e . :
NAME HOEY, DANIEL D. '

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

TITLE VP )
NAME HOEY, JASON M.

STEET ADDRESS | 14 DUTTON ISLAND RD E C ' o '
orv-s1-zp | ATLANTIC BEACH, FL ' - DO NOT WRITE

e " IN'THIS' SPACE
STREET ADDRESS . : L T I O IC I L
CI3Y-ST-2IP o R

TTE . . .
NAME : Lo Lo b

STREET ADDRESS , . .
cHy-§t-2ip . , ' i N p . . L

me - | . - . . 1 R ' .
MME_ . L E ..
STREET ADDAESS . o o e oan ) '

cv-st-ze T S o ' T

12. i hereby cerlfy that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama lagal affect as if madae under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 executa this report as required by Chapter 607, Florida Statutss. and that my nama appears in Block 10 or Block 11

changed, of on an attachth all other like gmpowered.
<. _.08
SIGNATURE: %’f—v 32

fATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Dals Daylime Phong ¥

[




