FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000076754 04-03-2006 90388 020 ***150.00
1. Enlity Name
BEACON MACHINE & TOOL, INC.
Principal Place of Business Mailing Address 6 u “ Z J 4 4 5
BEACON MACHINE & TOOL, INC, BEACON MACHINE & TOOL, INC.
6236 147THAVEN 6236 TA7TTHAVEN
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S s AR AR ELR L
Suite, Apt. #, atc Suite, Apt. #, elc 03232006 Chg-P CR2E034 (11/05)
City & State City & State _ 4. FE| Number Applied For
. 59-3531138 Not Applicable
Zip Country . &p Country §. Certificate of Status Desired (] ?g.gz‘ﬁgﬁonal
6. Name and Address of Ctirrent Registerad Agent 7. Name and Addrass of New Registerad Agent
E] Name

HAUBENESTEL, WILLIAM T
6236 147TH AVE N . Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typect or prinled name of vegklefeu auent and Ute f applicable. {NQTE: Registared Agent signature required whan reinslating) DATE
FIiLE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Ul Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE P 0O Detete TITLE B Change ] Acdilion
HAME HAUBENESTEL, WT HAME
STREET ADDRESS | 6263 147TH AVE N seeTaoonEss | 6 236 {4784 Rue N
CiTY-81-2IP CLEARWATER, FL 33760 Chy-ST1-7I9
TITE 3 pelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-Z1P
TITLE [ Delete THLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2I9
TME 1 Geteote TITLE ] Change [ Adition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-S7-21P CIY-ST-219
TLE [ balete THLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51- 2P CTY-ST-21P
TITLE [ pelote TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undey oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 execule this repori as required by Chapter 607, Florida Statuses; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with §n addregs, with all oigeriye empowered.
ESTEL- %730-30 72353299l

[\
SIGNATURE: \G \m LT 2 R

e’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

TOR




