2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # seee77 )

1. Entily Name

FILED
Jun 02, 2008 08:00 AM
Secretary of State

BEACON WOODCRAFT, INC.

Principal Place of Business

4300 NE 5 TERR.
OAKLAND PARK FL 33334

Mailing Address
4300 NE 5 TERR.

OAKLAND PARK FL 33334

2, Pringipal Place of Business - No P.O, Box #

3. Mailing Address

AR R

Suite, Apl. #, atc. Suita, Apt. #, ate. 2nd MOORE CR2ZEQ34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0273449 Not Appicable
Zip Country Zip Country S. Cartificate of Status Desired O 58‘75 5ddi“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLOUSE, R. GARY
4300 NE 5 TERR.
OAKLAND PK FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named entily submits this statement for the purpese of changing 11s registered office or regisiered agent, or both, in the State of Floricta. | am familiar with, and accept
he obligati i ent. - - -
1he obligations of registerad agent '_!L'DQUQ'EF;'ELH!
NENA AR-onnad-n1s 1
SIGNATURE DE0403-00004-015 150,00

Signalure. lypad or oreited nare of regestered sgeid ool 1ie d appheanle (NOTE Ragsierad Agerl signaluss requiret whan ram-atng) DATE

$.607.193(2)b). F.5., allows for the waiver of the $400.00 $5.00 May Be

8. Elaction Campaign Financing

late fee. By checking this box, the corparation certilies it -
did oL reZelve pno? notice. Fee 10 hl:?q s15000 L Trust Fund Centribution. [} Added to Fees
OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [dcnange [ Additien
HAME CLOUSE, R. GARY NAME
STREET ADDRESS | 4300 NE 5 TERR. STREET ADDRESS
CITY-ST-2P OAKLAND FL 33334 CITY-51-21P
TILE O Delete E [ Change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-Si-2Ip
TLE [ pelete TIME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2iP GITY-§T- 2P
TITLE 7 Delete THLE M changs  [] Addition
HAME NAME
STREET ADDRLSS STHEET ADGHESS
CITY-51-2IP CiTY-S1- 2P
TLE [ pelee TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIILE 1 petete TITLE Cchange ) Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHyY-81-21P CIry-Si-2IP

12. 1 hereby certity that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; thet | am an cfficer or director
1 cute this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or (peeTH
changed, or on an afachpéh

SIGNATURE:

empowsred to e

Gale Liavl.me Faona #




