2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P26000099517

1. Endity Name
BESTE & COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
2740 N.E. 15 AVENUE 2740 NL.E. 15 AVE.
WILTON MANORS, FL 33334 WILTON MANDRS, FL 33334

AR GEA

05032006 No Chg-P CR2E034 (11/05)

May 08, 2006 08:00 A

DO NOT WRITE IN THIS SPACE rE AT

65-0740879 i Not Applicable
i i " $8.75 additional
8, Certificata of Status Desired Fee Required

6. Mame and Address of Curreit Registored Agent

STAONE. 15 AVENUE DO NOT WRITE
WILTON MANORS, FL 33334 IN THIS SPACE

8. The above named enfity 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 obligations of registered agant.

SIGNATURE

Signatwre, typad o prialsd name of registacss SNt and it i apcicatis. {NOTE: Registaraa Agen! Signanre requlied whe: rainsisling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. ]  Added o Fees corporation did not receive the prior notice. -

10. QFFICERS AND DIRECTORS |

TMLE PD

NAME BESTE, STEVEN R

STREET ADDRESS | 2740 N.E. 15 AVENUE

GITY-ST- 7P WILTON MANORS, FL 33334

TME

NAME

STREET ADDRESS
CiTY-§7-21P

HITLE

HAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-71p

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CIY-st-2P

TMLE

NAME

STREET ADDRESS
CITY-5E-21P |

12. | hereby canifx that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratggnd that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiv ustee empowerad to execu is report A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm n address, with & er lik .

SIGNATURE:

T

OFFICER OR DIRECTOR Date Oaylme Phors #




