2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # P96000019420
1. Enlity Name F ‘ LE D
BEACH BUILDERS OF NORTHWEST FLORIDA, INC, ke L3
. 07 JW25 Pl
Principal Place of Business Mailing Address L( st ru VL T i }&{Sﬁ
279 MAGNOLIA BAY DRIVE 279 MAGNOLIA BAY DRIVE i ALL AHASSEE, FLO
EASTPOINT, FI. 32328 EASTPOINT, FI, 32328
S T PO VR AR R
Suile, Api. #, elc. Suile, Apt. 4. ctc. 01252007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Nurmber Aoplied For
59-3361004 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Regquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameg

ANDERSON, DALE

279 MAGNOLIA BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
EASTPOQINT, FL 32328

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered ageni.

Sogns*ure wped ¢ prinled rame of registered agent and litle il apphcable (NOTE' Regisiered Agent signaiure requited when reirsiaimg) DATE
l - - A T T e
9. Election Campaign Financing $5.00 !:ﬁ I—":' il =3b 4 P} 5 ol D-D
FILE NOW!!! FEE 1S $150.00 . 7 . Mayﬁjl agg'l,vDﬂ__DlDi:ﬂ_”DDn . Q*ISD DD
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to FeesU L L { =+ D TR .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE P [ Delee TILE (] Change [ Addition
NAME ANDERSON, DALE HAME
STREET ADDAESS | 279 MAGNOLIA BAY DRIVE STREET ADDRESS
CiTY-ST-2P EASTPOINT, FL 32328 GITY-ST-7IP
TITLE 2 oelete TITLE [ Change [T Addition
HAME NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-83-2ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CIY-ST-21F CITY-ST-ZIP
TiLe [ pelete TALE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-51-2IF CiTY-S1-2P

12. | hercby cerlify that the information supplied with this filin é} does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmenl with an address, wilh all other like g ered.
= K Eckel JAN 25 2007

SIGNATURE Al TYPEEron PRINTED MAME OF SIGNING oiaﬁe&cﬁm’ecf’ Dae Daywma Prone §

SIGNATURE: (’
L




