2007 FOR PROFIT CORPORATION

.._-ANNUAL REPORT (AR) . FILED

DOCUMENT # 568677 May 03, 2007 08:00 A
1. Entity Namo
BEACON WOODCRAFT, INC. Secretary of State
Principal Placo of Business Maiting Addross
4300 NE 5 TERR. ' 4300 NE 5 TERR.
T e H"”l‘l»l IHl‘ ‘I”l |WH||” ‘ll‘ |‘|” Iu“ |‘|H |’|" m“ |‘|"|I“‘ ‘ll‘
!
2. Prnncipal Placo of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stala . 4. FEI Number Appliea For
- 65-0273443 Not Applicable
Zeo Country Zip Country 5. Ceriificate of Status Desired O ?g‘ggql‘:?::m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLOUSE, R. GARY :
4300 NE 5 TERR. Streot Addross (P.O. Box Number is Nol Accoptable)
OCAKLAND PK FL 33334
City FL Zip Code
8. The above namod entity submits this statement for 1he purpose of changing its registered office or registarad agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligalions ol registcered agent. o
SIGNATURE
Sgnatura, typed or prnted name of registerad age arm/lwuﬂ(upuhcaule {NGTE; Regsiered Agan! signatuns required when reinstaing) DATE

"

o

9. Election Campaign Financing $5.00 May Be

... FILENOWUI FEE IS $150.00%" )( oNLy RECEIVED THIS

* "o - Aftar May 1, 2007 Fee Will Be $550.00 « ~, " -
o s ANEIL WA, Ty &880 TeR TY L Trust Fund Contripulion.  []  Addedto Fees
‘Make Check Payable lerIoridazD_epartmntof State 4] U Z& -+ l’l -
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T P T elete THIE } . [ change [ Axdilion
NAME CLOUSE, R. GARY - _LooaanTE T4 )
STREET ADDREss | 4300 NE 6 TERR. SIFECT ADDRESS 0523, 07-80033-010 150, 00
CIFY-SI1-4IP QOAKLAND FL 33334 CiIry-s1-2Ip
HILE 2 Delete TILE [J Change [ Addilion
NAME NAME :
STACT ADDRISS SIREET ATDRESS
CITY-SI-7IP CITy-81-71P
Hr 1 neteta HIM . [ thanae [ Addiven
NAML NAME,
STRITT ADDRLSS STREFT ADDI 85
CITY-$1-29 CHY-§1-21P
NILE T Delete TI5LE [J Change  [] Addilion
NAME NAME
STRFLT ADDAIE 55 SIREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TIne [ change [ Addition
NAML NAML
STRLET ADDRESS STREET ADDRISS
eIn-s1-7p CITY-S1-71P
TIILL [ Delete Tk [C] Change ] Addinen
NAMI NAME
STRET ADDRLSS STREET ADDRESS
clry-s1-2ip ¢ITY-s1-2Ip

12. | haroby certify thal the information supplied with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall havo the same legal effect as if mada under calh; that | am an officer or director
of the corporation or tho roceiver or lrusleg.empowared lo 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 at I withan afidrass, with all other lixe empowered.
SIGNATURE: ﬁt/ 2/ 077
Dfe / fuyurnu Phone #

SIGRATURE/AND TYPED SR PRINTET NAME OF BIGNING OFFIGER GR-TIRECTOR




