FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000087102 Secretary of State
1. Emity Name 03-22-2006 90023 011 ***158.75
BEACHES DRYWALL SERVICES, INC,
Principal Place of Business Mailing Address
B37TATHAVEN B3TATHAVEN
JACKSONVILLE BEACH, FL 32250 JACKSONVTLLE BEACH, FL 32250 500 04 4 1 6
b
Y A D
1089 AHmi e Blvd. 1089 AHenke Elvd,

S”"f;;_"}*;,;“' S““eﬁ}“;‘“' 03012006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apptied For

AHentit B¢6eh , Fl Atlenk e beath 7, 59-3501773 Mol Applicable

Zip 5 93 53 C(::l)ugn;q Zipa a a 83 Cz; Tgn 5. Certificate of Statys Desired w gg’;g::gm'

L
§. Name and Addresa of Current Registered Agent T. Nama and Address of New Regiatered Agent

Name

KOVACS, ROBERT A
B37T4TH AVE N Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity subnyils.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed o printod name of fegistared agant and title f appliceble. {NCTE: Rogiatcred Agant signaturs raquined when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Elnanctng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feee
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PTD . [ Dalete TME [ change [ Addition
NAME KOVACS, ROBERT A NAME
STREET ADDRESS | 837 4TH AVE N STREET ADDRESS
oirv-g1-2p - -| JACKSONVILLE BEACH, F1. 32250 CiTY-ST-2p
e s O Delete me {Clchange [ Addition
HAME KOVACS, SHAWNA R NAME
STREET ADDRESS | 837 4TH AVE N STREEE ADORESS
CITY-ST-3P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME [J Delete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-SF-2P
T 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Defete TITLE I Change ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-3P CITY-SI-2P
TMLE J petete TTLE {Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR| (L) /{ VG4 Sm 3 '




