2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # k42697 Secretary of State
1. Entity Name 03-30-2006 90032 010 ***158.75
BENITO MARTINEZ CONTRACTING, INC.
Principal Place of Business Mailing Address
401 § CAMP RD P.C. BOX 3030
LABELLE FL 33975 LA BELLE FL 33935
- - T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number ) Applied For
65-0082028 Not Applicabie
Zip Couniry Zip Couniry 5. Cerlificaie of Status Desired d gi'ggzg:j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; &
Adelp V- /NpRE hez
w&ﬂglgEaPAF?DELA Street Address (P.O. Box Nurnber is Not Acceptable)
LABELLE FL 33975 ;
40/ S5.CrmpP Rd
City Zip Cqd
Labelle FL | 32975

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 obligations of registered agent-

SIGNATURE

Stgnalyre, typar or pritted name of regsiared agenl and tile 4 applcatia INCTE Regrsiered Agert signature requitad when rensialing) OATE

9. Election Campaign Financing $5.00 may e

i : Trust Fund Contribution. [ Added to Fi
Make. Check Payable lo Florlda Depanmenl ealorees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 3 Delete TITLE [ change  {J Addition
NAME MARTINEZ, ADELA P NAME

STREET ADDRESS | 401 § CAMP RD PO-BOX 3030 STREET ADDRESS

CINY-S1-21P LABELLE FL 33975 . CITY-ST-2IP

TE : () Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLF O Detete TITLE [ Changs [ Addition
NaRAF _ — NAME_ _— ———— = — e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TIME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

TLE [ Delete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21I CITY-ST-2IP

TITLE ] Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this iting does not guality for the exemptions contained in Section 1149, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an chment witiyan addzesgs. with all other like empowered.

SIGNATURE: a ¥ Moo 3-A2-0lp  963-675-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrEf.TOR Date Daytime Phone 4 /%é
.




