2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) ;n |
DOCUMENT # Po7000090922 i e £

FILED
Apr 17,2006 08:00 AM

1. Entiy Nama | Secretary of State
BEACON BUSINESS SERVICES, INC. |
l
Principal Place of Business Matling Address E i
15910 EAGLE RIVER wWAY 15910 EAGLE RIVER WAY '
o o | Jm]jm UI mn m "m "m l[m mm[m "m mﬂ Hm mm ﬂ ﬂ“
|
2. Princippal Flaca of Business A, Mamng Address § I
Slfﬂe,ipt‘ #, elc, Suite, Aol #, ata. {p 15111 MOORE CR2E034 {tﬂfGS}
Ciy & State Cily & Siate ! 4. FEf Numer z Aephed For
- : i §9-3474960 Mol Appiicest
Zip Country Zie L Couniry % 5. Catiicate '&{ Status Desired O ?egelﬂrfq gfeci‘iuanai
| 6. Mame and Address of Current Registered Agent 1 L 7. Name and ‘Address of New Registered Agent
Name ! |
?‘%%{’&%?gpﬂ‘is\fgﬁ WAY Strest Adbiress (PO, Box Numbe% is Mot Accepiable)
TAMPA FL 33624 :
|

}
City f i i ZipCode
i , FL
8. Tha abave aamed entity subrnils this statemen) for the puwpose of changing its registered office or régisterad agent, or bott, In the State of Florida. | am familiar with, and accer
lhe abligatons of registered agent. !

1
. { ! -
SIGNATURE :
Segnature, ped o printed rdre of registared rgent aod whic f anpbe sy e {ROTE Registared Agent sqnatuce reguared whea ranstating)
13

" FILE NOW! FEE IS $150.00 .
After May 1, 2006 Fee Will.Be $550.00 . -
Make Check Payable to Flarida Qgpqdyﬁppt of State

DaTE

b

i
‘

. Etection Campaign Financing $5.00 may =-
Trust Fund Conkibwtion.  [J Added to Fees

v

. B S et

14. OFFICERS ANG DWRECTORS 11. : ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
wLe PD 3 petete TILE ! ; Ua00605 16554 O Change T Adi.,
et s | T, MARGARET ! - *e 05/01/065-30014-013 150.00
STREL! ADORESS | 16910 EAGLE RIVER WAY STRLTADCRLSS ¢ |
crr-5T-20 | TAMPA FL 33624 GHY-31- 29 ' |
TITLE ST [ vetere Tk : | O Change [ Addition
HAME SMITH, THOMAS R WRME : l
STRELT ADORESS 118910 EAGLE RIVER WAY oIREE] ADDRESS | |
GRY-ST-ZF  {TAMPA FL 33524 - LY -ST-2P i 1
T 3 paete WILE ; ' [T Crange  [7] Addition
N NAME i ! + -
STALEY ADBALSS STREE{ anORess | !
CITY-ST- 2P GiTY-ST-2F !
e 3 Deete TR , ' CT charge 7 Addilion
RAME 1A ! !
STMEET ALERESS SIREET ADDRESS | l
CITY-57-2P cay- 727 ! {
HiLE {1 beigte ulkE i : [ orange  TJ Addifion
NAME NAME ! ‘
STREET ADBRESS SIAEES ADDESS :
ciy-sT-2P CITv-5T-1F ; |
TME [ petete TULE ] | [3Change  [J Addikion
HANE NAME : l
SHRELT AQOAASS STREET ADDRESS ' .
orv-stze | CoTY -51-21p ! i

12. | hereby certily thal the information supplied with this ilng doss aal qualily tor the exemptions conténed in Section 119, Flanda Statutes. | further cerily that the information
mdicated an s report or supalemental repest is true and accurate and that my signature shadl have the sarme Fe§al effect as'if made undar cath, that | &m an officer or Sirecior
of the corparation of the raceiver ar trustee empowered 1o execule this report as requited by Chagter 607, Fiorida Statules; and that my name appears in Black 13 or Block 11

§ changed. or on an allachment with aa address, with all other fike empoyered I i
SIGNATURE: ;z'/gmﬂ M ? j/ rafok _YE2s s

PN Y T IR e Y — | A —— iyl - S ol ————

M . e



