2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P97000054981

1. Entity Name

BEACH TRANSFER MOVING & STORAGE, INC. Secretary of State

Principal Place of Business Mailing Address
433 75TH AVENUE 6556 FAIRWAY VIEW BLVD SO.
ST. PETE BEACH, FL 33706 ST. PETERSBURG, FL 337G7

A AR

02142007 No Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE =T Ao For

59-3459379 Not Applicable
$8.75 additional
5. Cenificate of Status Deslred ] Foo Roquired

8. Name and Address of Current Registered Agent

5555 FAIRWAY VIEW BLVD SO. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The abovo named entlty submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidis,of ragisiar
SIGNATu:E \DVQ\'&@ %m Q\llq)\l OD:EJ

Signatwra, typed of printsd name of ragistersd ngonm ttle ¥ applicable. (NOTE: Ragistersd Agent Irad when
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May B

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME KILPATRICK, THOMAS C
STREET ADDRESS | 6556 FAIRWAY VIEW BLVD SO HOOROnE404]

et oL sl Ao U
CITY-87-2IP ST PETERSBURG, FL. 33707 E._H’:?.“EB."‘ U?"‘HDD’?S"DL‘E 19[] . {]G
e VP
NAME KILPATRICK, JAMES D

STREET ADDRESS | 3796 BELLE VISTA DRIVE E
CHTY-ST-2IP ST. PETE BEACH, FL 33708

TILE
NAME

crvsrar | DO NOT WRITE

e | - ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

12. | hereby certify thiitthe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepdyt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corporationtor the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on _tta.c\:hment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



