2006 FOR PROFIT CORPORATION
" "TANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

Secretary of State

DOCUMENT # 693764

1. Enity Name
BENTLEY MACHINERY COMPANY, INC.

Principal Piace of Business Mailing Address
2662 BELLERIVE DR PO BOX 5500
LAKELAND, FL. 33803 LAKELAND, FL 33807

A T A

01102006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-2120438 Not Applicable
i ' $8.75 Additional
§, Certificate of Status Desired O Fee Required

6. Name and Addross of Current Reglistored Agent

520 MADISON STREET DO NOT WRITE
TAMPA.FL 33002 IN THIS SPACE

8, Ths above named entity submits 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 obligations of registerad agent. .

SIGNATURE : UNINNOSEELTS
Signelure, typec or printed name of registared agent and titie If appAcable. (NOTE: Registersd Agen: tignatng recuired whan reksiating f] i ".f‘l gl,;'{]ﬁ_gnﬂmqjl i 5)} . QU
FILE NOWT! FEE IS ! 9. Election Campaign Hnané:ing $5.00 MayBe
After May 1.?303 |:E§e M?:Eg ggso_co Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS ]
TILE Dp
MAME BENTLEY, JACK G

STREET ADDRESS | 2662 BELLERIVE DR
CITY-ST-29 LAKELAND, FL 33803

TMLE DST

NAME BENTLEY, PENNY A
STREET ADDRESS { 2662 BELLRIVE DR
CITY-5T- 2P LAKELAND, FL. 33803

TmE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5Y-7P

LE

STREET ADDRESS
CIY-5¢-ap

TIMLE =

NAME

STREET ADDRESS
cmy-st-zp

12. | hereby cerlile that ihe information supplied with this “",',‘3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the réceiver or frustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an address, with all olberike empowered.

SIGNATURE: - W.-&mé.gmwj,aé. ’/‘%6 8¢3- L8L-nh 2

MAME DF SIGNING CFFICER OR DIRECTOR Owytims Phone 4




