2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r Mar 06, 2006 08:00 AM

DOCUMENT # 459992 a >
1, Entty Narme Secretary of State
BENNETT ELECTRIC & SONS, INC.
Principal Place of Business Mailing Address
2213 LITHIA PINECREST ROAD - P G BOX 1069
VAL AICO F1 33594 " VALRICO FL 33595 = /o&%
2. Pruwpal Place of Buginess 3. Mallng Address

Sune, Apt. #, eic, Suile, Api. 4, gic. 1st MOORE CRZE034 [101005)

Cily & Stat Ciy & State | 4. FE? Numbs ' Apphed Foi

tly ate 1Ty umoer 59_15541 02 }_{Not Aﬁ;s‘;iic‘&t'
Zip Couniry Zie Couniry 5. Cerificate of Status Desired O Eu‘aae.-gesq S;:éﬁonas
6. Name and Addréss of Current Fiegistered Agent 7. Name and Address of New Registered Agent

Name

gg-?l 3N$_-}‘_YTQLSAT EE;’\fE‘EgHEST ROAD Strest Agdress (P.0O. Box Number 15 Not Acc"spzame}
VALRICO FL 33595 S

City FL LZip Cade

8. The above named I'.’.'i"l!ll’\;’ subits this statement for the purposs of changing its reg}ste?e?foﬁibé or registeced agent, ar hath, in the Stata of Flarida. -!—arn l‘amifigr with, and r;:;;-._-,_
ihe chitgations of reqistered agent.

SIGNATURE e n - R
Sigasaiure, WyDED 1 PADICD Nient D JBERSE B0 AZHR1 400 ¥IC N APpht ably {NDTE Rsgeslares Agent sqnaluce requaved when iansialingy DATE .

FILE NOWI!! FEE IS $15000 .
Alter May t, 2006 Fee Wilt Be $550.00, ...
Kake Check Payable to Florida Department of State

9. Eleclor: Campaign Financing $5.00 Moy =
TrustFund Contribution. 1 Added to Fess

0. OFFICERS AND DIFEC: ORS M. ADD{TIONS/CHANGLS 7O OFFICEHS AND DIRECTORS IN 11
me FD 3 Detete e 0000045 7425 D arange [ adime
e BENNETY, STEVE D - wave e TG . o
STREET ADBRESS [2913 LiTHIA PINECREST RD. STREET ADDRESS Djs‘ 1 L US‘BQQD“ -UUF_ 130 .

Grr-ST-IP JWALRICO FL CITY-SF-2P

e 5TD [3 etete WILE Cicarge  [J]2
NANKE BENNETT, EVELYN P, . HAME

STREET ADORESS [P O BOX 1069 STREET ADDAESS

CY-ST-2F  IWYALRICO FL 33595 CITY- S 2ip .

T vD I Deiele et 3 change [ aas
HAME BENNETT, STEVE J DT

SIRLET ADDRESS {2913 LITHIA PINECREST BD SIHLET ARDAESS

GR-SLIP  IVALRICO FL 33594 ' CiFY-5T-20 o

s 3 setele WE (3 Change b
NAME NAME ’

STREET AGORESS STRECT ADDRESS

CIY-§2-2iP CIrY-ST-Li%

e 0 oeiete i 7 Crange AT
NAME iy

STREFT ADDRLSS STREET AQURESS

CIFY-5T-217 £AY-ST- 2P

itk £3 Deteta L [3 Change e
HAME NAME

STREL § AUDRESS STREE} ADDRESS

CTY-61-2P CiTY-51-28

12. 1 hereby cerify thal the information supptied with this fiting does not qualify for the exemplions conseined in Sechion 119, Florida Statutes. | furiber certily tal the information
wndicated on this seport or supplemental report is true and accurate and that my signature shall have the same 595)35 effect as if made under path; that § am an officer or direcior
of the corporabon of the receivesgr trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11
if changed, or on an allachme,

SIGNATURE:

an address, wijh all cthet ke empowesed. % }3
% ‘ steve Q. IsEhmE“ Fd Zgb 39} Zook Zzo~515”




