\
: FILED
2008 FOR PROFIT CORPORATION
08 ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # P99000009421 Secretary of State

1. Entity Name (08-08-2008 90016 011 ***150.00
BEACHSIDE INTERIORS, INC.

Principal Place of Business

2612 WEST 15TH 5T.
PANAMA CITY FL 32401

Mailing Address

2612 WEST 15TH ST.
PANAMA CITY FL 32401

A WA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FEl Number Applied Fer
59-3555120 Not Applicable
P Country P Country 5. Certiicate of Stotus Desired (] 98+7 D Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PERRY, LARRY
2612 WEST 15TH STREET

Street Address (P.O. Box Number is Nol Acceptable)

PANAMA CITY FL 32401

Zip Code

, City FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of ritad name ol registeied agent anid Lila f zpphcable. {NOTE Registereg Agent signature requirer! wngin reinstating) DATE

- -~ FILE-NOW1!I-FEE IS $550.00
. DUE BY September 3, 2008
Make Check Payable to.Florida Depariment of State .

S§.607.193(2)(b), F.5., allows for the waivar of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 10 file is $150.00.

9, Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 1 pelete e [ Change  [] Addition
NAME PERRY, PAM NAME

STREET ADDRESS | 2612 W 15TH ST. STREET ADDRESS

CITY-ST- 2IP PANAMA CITY FL 32401 CITY-ST-2IP

e VP [ eiete TILE [ Change [ Addition
NAME PERRY, LARRY MAME

GTREET ADDRESS | 2612 W 15TH ST. STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 32401 CITY-§1-2IP

TITLE 73 etete TINLE [ Change [ Addiion
NAME HAME - - T

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S1-7IF

TITE [ Detete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2IP

TITLE [ elete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP Ciy-S1-21P

TITLE O patete THLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SF-2IP CIrY-ST- 2P

12. | hereby certity that the intormation supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the carparation or the receiver or rustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

di L with gll other like empowered.

changed, or on an attachment with

SIGNATURE:

5|Gmmn&dm n“Fn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale

Daytrg Prone




