FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G70629 04-23-2007 90254 046 ***150.00
1. Entity Name
INTERSTATE PILING & FOUNDATION, INC.
Principal Place of Business Mailing Address o Q UU 1 _' hdhi
4451 112TH TERR. NO. 4451 - T12TH TERR. N. S '
CLEARWATER, FL 34622 US CLEARWATER, FI. 34622 US J : C
e SR AR AR e

Suite, Apt. #. eic. Sulte. Apt. #. ete. 04172007  Chg-P - CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-2338208 Not Applicable
ggZi,le_ Ly Gountry P Cauniry 5. Gerlificale of Stalus Desired O fg.;esq‘.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSON, WILLIAM C
4451 112TH TERR NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWA'[ER, FL 33762

City FL | Zip Code

8. The 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 cbligations of fegistered agent.

SIGNATURE
Bignatre, typed of prntad name of registered agont and dlle if applicable [NOTE Ragistered Agent sgnature requend when reinstating | CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detete THLE O Change 7] Addition
NAME ‘BENSON, WILLIAM C. NAME
STREET ADDRESS*| 4451 112TH TERARCE N SIREET ADCRESS
CITY-51-21P CLEARWATER, FL 33762 CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2I s CITy-5T-2IP
TITLE 1 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TITLE ] Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ony-S1-2IP
TITLE O eleie UILE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS SIREE] ADDAESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changed. or on an attachment with/an address, with all other like empowerad.

LSIGNATURE: W i €. Roporsgee Shofor 737572

SIGNATURE AND TYPED OR PRINTI IGNING OFFICER OR DIRECTOR Data Daytime Phone #




