FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000005643 Secretary of State
1. Entity Name _OR_ ok ok
BECHTO, INC. 01-08-2007 90236 003 150.00
Principal Place of Business Mailing Address ‘
3662 COLLINS ST 3662 COLLINS ST
SARASQTA, FL 34232 US SARASOTA, FL 34232 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ M}Iﬁ Hl mﬂ |”ﬂ mﬂ "m “lu Ilm |l||] |M ||m I]“I “]llll “ I“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0466624 ot Applicable
Zp Country Zp Counlry 5. Centificate of Status Desied [ ?g-zga:’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘e“ “ mpw G,-'
COTTER, CHARLES L Beuy ’ h
1716 WAXWING CIRCLE Street Address (P.O. Box Number Is Not Acceptable}
VENICE, FL 34293
266% QolLt/Ng T

o SAEAIaTA FL [ 4¢3z

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 ohligations of registered agent.

gowey &. Beadter () [y €. Pieisel 100607

'SIGNATURE

Signature. typed or printed name of regisiered agam and tile [ applicable. (NOTE: Registered Agent signature rsqu‘ed whan reinstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D mmg MLE O change Mdditiun
NAME COTTER, CHARLES L HAME wc “Y 0‘(
STREET ADDRESS | 1716 WAXWING CIRCLE STREET ADDRESS @ ‘ ‘ P ’f-
CITY-5T-2P VENICE, FL 34293 GITY-ST-7P ‘0'{") BeE
TME D 3 palete THLE [J Crange [ Andtition
NAME BECHTEL, RODNEY E NAME
STREET ADDRESS | 3662 COLLINS ST STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34232 CITY-5T-2F
THLE [ Delete mEe [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-Si-2IF
TITLE O detete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-3F
TMLE [ petete TILE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2F
TILE O pelete TILE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 cther like empowered. t_"o
siGNATURE: BODMEM & Beoiter ﬁhu’ £ huthtel  |.p¢.0q (AF)9ST00Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ¥ Datg Daytime Phone #




