2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # P99000060894

1. Entity Name
BESCO CONSULTANTS, INC.

ecretary of State

04-04-2007 90178 021 ***150.00

Principal Place of Business

924 SAN CHRISTOPHER DR. #C
DUNEDIN, FL 34698

Mailing Address
PO BOX 3121

CLEARWATER BEACH, FL 33767

40050006

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

B BRI

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-3594626 Not Applicable
Zp Gountry Zp Country 5. Cerificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESSETTE, PAUL
924 SAN CHRISTOPHER DR. #C
DUNEDIN, FL 34698

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famiiiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed o grmled name of regisiered agent and

athe il apphcabile

{NOTE: Registerod Agenl signature required when remsiatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE D O petele TIMLE O change {7 Addilion
NAME BESSETTE, PAUL NAME

STREET ADDRESS | 614 GRAND CENTRAL STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-Si-2p

TMLE S (7] Delete TMLE [ Change [ Addition
NAME BESSETTE, DIANE R NAME

STREET ADDRESS | 924 SAN CHRISTOPHER STREET ADDAESS

CITY-ST-ZP DUNEDIN, FL 34658 GITY-51-2P

me [ petete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

cny-sv-2p CITY -ST-7IP

i3 [J Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IF

TME O pelete TILE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-81-21P

TME O petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-219 CITY-S1- 1P

12. | hereby certify that the informaticn suppiied with thi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

is filiny

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTCR

(oL L Becsotle 7407 7-?/7!/ £04-502.2

Date aytime Phone N




