2006 FOR PROFIT CORP FILED
ANNUAL REPORT IATION Apr 11, 2006 8:00 am

ecretary of State
DOCUMENT # P87000108014
1. Entity Name 04-11-2006 90107 024 ***150.00
BECK SERVICE CORP.
Principal Place of Business Mailing Address
513 CAMELIA STREET P.0. BOX 8644
PANAMA CITY, FL 32413 US SOUTHPORT, FL 32409-8684 US
e s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Applied For
58-3487843 Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired ] gg';z:if:dim"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent

- _ Name - _ —_— f

SIMERSON, SHELIAA

513 CAMELIA STREET Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32409

City FL I Zip Code

8. The abave named entity submits this statement for 1he purpose of changing lts registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agenl.

SIGNATURE MA&) 0) M 4/-2 -0 (o

ture, ypad or printed name of registered agent and tike d epptcable. {NOTE: Registered Agent signature required when roinstating]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jujt: PTSD [ pelete TITLE OcCnange [ Addition
NAME YOUNG, SARAH BECK NAME
STREET ADCRESS | 513 CAMELIA STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-§T-2iP
TITLE VP O oetete TITLE [JChange  [T] Addition
NAME BECK-SIMERSON, SHELIA ANN NAME
SIREET ADDRESS | 513 CAMELIA STREET STREET ADDRESS
CiY-ST-ZI PANAMA CITY BEACH, FL 32413 CITY-83-2IP
e 1 Delete TITLE [ Change  [7] Adaition
NAME NAME
| _STREET ADDRESS | ~ . STREET ADDRESS
CITY-ST-ZP T T W emvsae [T T — T
TRLE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDMIESS STREET ADDRESS
CITY.ST-2IP CITY-51-2P
TITLE 3 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
THLE [ Delete TITLE [ charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M M 0/1944-«-9 ‘/;21 ~J QW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fﬂCER QR DIRECTO}

£hore §

-~




