2006 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR} FILED

| DOCUMENT # P98000101110 Feb 24,2006 08:00 AM
1. Entty Name Secretary of State
BIRG INC.
Principal Place of Business Mailing Address
50 BEAL PARKWAY, S.W. 50 SEAL PARKWAY, S.w.
SUTE & SUITE 8
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 I“Iﬂlmuwnm“mummnmmmm“mm“[m
2. Pnpcipa) Place of Business 3. Mating Address
Sute. Apt #, etg. Suite, ApL. #, elc. T tst MOORE CR2EQ34 (16/05)
Cily & S Ciy & S 4. FEIN Apphed F
Iy & State ty & State urnber NO-T APPLICABLE %—%ﬁjpu ;:; .
ap Country & Country 8, Certificate of Stastus Desircd O ?ei'g‘i Sgggimm
r 8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬁ\éi?_sﬁig\ggﬁiw SW Streel Adoress (P.O Box Number 1s Noi Agceplable) T
SUITE 9 ' - -
FORT WALTON BEACH FL 32548 -
Cay FL [ Zip Gode

8. The above ramed enhity submils this statement for the puipoess of changing its registered alfice or registerad agent, ar both, in the State of Flonda. | am tarmiliar with, and accept
Ihe ebligalions of regestered agent.

SIGNATURE

Signaiure YD o pratet pare of regrsieied agent ang Wic 1 apphcatie (NOTE Regrstared Agert signaiurg réqured wihefi (2nSIR4G) . DAIE

FILE NOW!! FEE JS $150.00 .
. After May 1, 2005 Feo Will Be $550.0
Make Check Payable to Florida Departs

9. Election Carmpaign Finanaing  $5.00 may o:
Trest Fund Consibuton. [ Added to Feeg

K ] GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
Tl o] [ belete HIRE [ Change £ Addmie-
NAME BEAVERS, JIMMIE W HaME UBODO0446083 '

STRLEE ADORESS | 50 BEAL PARKWAY, S.W., SUITE 8 SINEET ADDRESS 03/07/05-B0075-007 150.00
CIFY-§1-2iP FORT WALTON BEACH FL 32548 CITY-5¥-21p

WIE 3 Delete uitt ] Chamge. {3 Actie
HARC HANE

STREET ADDRESS STeet | ADCRESS

CIFY-ST- 7% ' CTY-5F-2IP

i {1 Dente une O3 Change [ At
NAME NEME

STRLET ADORESS STRLET ADDPESS

CIfY-31-TP CY-§r-a

e {1 Detele Tk [ Change Qs
RAME HAME

SIFEET ADDRLSS STREET AGDRESS

Git-$i-of LTy -65-2P

Tt 3 petele e O Crange ]85
NAME NAME

STREET ADORESS SIRECT ADLRESS

ciy-31-20 GITY-§T- &t

THE O veiee HiLE {3 Change ] Aciit
NARE HAtE

STREET ADDI S5 SIBEET ADDRESS

CiTY-§T-2P CIY-81-T

12, 1 hereby certify thaf e siormaton suppl ed with s filing coes not qually tar the exemptions contaned in.Sechion 119, Florida Siattes. | further certify that ihe mformation
widicated on this repert or supnlemental report fs e and accadrate and thal my signature shall have the same ‘egal sffect as f made under vath; that | am an elficer ac direct:
af the carpecaton or the regatver or truslee empowered 1o execuls 1his 7epon as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an allaghment with an address, with all other hike empowered.

SIGNATURE:

Lf) ;'cr*ﬂ*: ¢ Whe s 1o w1606 PEB LGY-2 Sco

RIGNAYLIRE AND TYIED OR FENTED NAME OF SIGNMNG OFFICER OR DIRECTOR Data Jayle Prang #




