2006 FOR PROFIT CORPORATION

FILED
SECRETARY OF STAIE
ANNUAL REPORT TALLAHASSEE. FLORIDA

DOCUMENT # P96000019420

1. Entity Name - 1

BEACH BUILDERS OF NORTHWEST FLORIDA, INC. 06 AUG -4 PH 3 11

Principal Place of Business Mailing Address

279 MAGNOLIA BAY DRIVE 279 MAGNOLIA BAY DRIVE

EASTPOINT, FL 32328- EASTPOINT, FI. 32328

S s A2 SRR MO
Suite, Apt, #, etc. Suite, Apt. #, elc. 08042006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4, FE| Number Applied For

59-3361004 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ Eeaegfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, DALE

279 MAGNOLIA BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

EASTPOINT, FL 32328

City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its cegistered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and titie If applicable, (NOTE: Registorod Agent signatura required when reinstating) DATE

FILE NOWIit FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O vetete TITLE [C] Change [ Addition
NAME ANDERSON, DALE NAME
STREET ADORESS | 279 MAGNOILIA BAY DRIVE STREET ADDRESS
CITY-ST-2(° EASTPOINT, FL 323248 CITY-ST-2IP
TMLE (O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

1 . D . ™
L::fs L peee L:E SO0 VR oo 3G Do
1 S AT - ¥ [T g 0

eETADDRESS ReET ADDRESS 08/07/06—-01001--002  ##300.00
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P €Y -ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TILE 1 pelete Tins [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217

12. 1 hereby ceriify that ihe information supptied with this fliling does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily that the information
indicated on this report or supplemanital repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayume Phone #




