»

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00

ANNUAL REPORT

DOCUMENT # P96000071499

1. Entily Nama
BEVERAGE EQUIPMENT REPAIR CORP.

Principal Place of Business Mailing Addraess

1020 NE PINE \SLAND RD 1020 NE PINT ISLAND RD
UNIT #201 UNIT #201

CAPE CORAL, FL 33909 IS CAPE CORAL, FL 33909 US

A OO

01232008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AEie3Te

65-0689930 Not Applicable
- . $8.75 Additional
&, Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

118 ELDORABO BLVD R DO NOT WRITE
CAPE CORAL, FL. 33993 IN THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its registered aoffice of registered agent, or bath, in the State of Florida. | am tamiliar with. and accept
the obligations of registersd agent.

SIGNATURE
Signatusa typed of prnted name of ragistarad agent and tibe ¢ anpkcabie {NOTE. Ragrsterad Agent signature required whan fensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LRGNEE5237 .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas Dq“,‘ :_:_:."'.UBFB]_EDU?"I:f:':4 I",:L i . i:[L]
10. OFFICERS AND DIRECTORS ]
TTLE DP
NAME DEPASQUALE, MICHAEL P

STREET ADDRESS | 3116 ELDORADOQ BLYD N
TITY-S1- 2P CAPE CORAL, FL 33883

TITLE

NAME

STREET ADDRESS
Crny-§1-ap

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiIy-sT-2P

THLE

NAML

STREET ADDRESS
cIry-sT-2P

TITLE

NAME

STREET ADDAESS
Civy-ST-2P

12. ) neraby certity that the information supphied with this filing doas not qualily or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate anc Inat my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporation or the receiver of trustea empowered to executa this report as reguirad by Chapter 807, Florida Siatues; and that my name appears in Block 10 or Blogk 41 if
changed, or on an attachmant with an address, with all other Iike empowsred,

SIGNATURE: ;"‘-‘:—:/:Z%/

SIGNATURE AND TYPED OR PRINTED NAME OF SPmNG OFFICER OR DIRECTOR Date Daytima Phone #




