2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K42697 Mar 07, 2007 08:00 AM
1. Eniiy Namo Secretary of State
BENITO MARTINEZ CONTRACTING, INC.
Principa! Piace of Business Mailing Addross
401 § CAMP RD P.O. BOX 3030
LABELLE FL 33975 LA BELLE FL 33935
2, Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ate, Suilo, Al #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEINumber g [Appliad Fer
65-0082028 rNo[ Applicable
Zip Couniry Zip Counuy 5. Cortificate of Status Dosired % Eg.;?qa:j:(;tianal
6. Name and Addrass of Current Registerad Agent 7. Name and Addraess of New Registered Agaent

Name

MARTINEZ, ADELA P

401 S CAMP RD Streel Address {P.0. Box Number is Nol Acceplable)

LABELLE FL 33975

City FL Zip Code

8. The above named eniity submits this statomaont for the purpose of changing its registared offico of registered agent, or both, in the Stale of Florida. 1 am famibar with. and accep!
tho obligatrons of regisiered agonl.

SIGNATURE
Sgnaluta. lyped or printed nama of rogestared agent and Lig - epphosble. (NOTE: Ragrsrared Agent signatum required whan remstating) TATE
FILE NOWH! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State .
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST [ Deieo e [ Change ] Additan
NAME MARTINEZ, ADELA P NAME
sTREET ADDREss | 401 § CAMP RD PO BOX 3030 STREEY ADDRESS
CITY-S1-7IP LABELLE FL 33375 CITY-8T- 2Ip
e 7 Delete TnE CJcrange [ Addilion
NAML NAME
SIRECT ADDRESS SIRFET ADDRESS
CiTY-81-7IF CIIY-ST-2iP
THILE [C] Defete e O change [ Addition
NAME NAWE
STREET ADDRLSS SIREET ADDRESS
oy sLop SY-0i- 2P HOTHIGDRS G0 h
1T 7T Delete e 05/ TRAT =BT 5108 demde ¢33 Acaivon
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITY-ST- 21 CITY-S8i-ZIP
L O peiete e [ change [ Addiuon
NAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-S1-7IP Cily-S1-21P
line [ petete TINE, [ change [ Adailion
NAME NAME.
SIRECT ADDRESS STREET ADDRESS
CIY-S1-2P CItY-SI-2IP

12. | heraby corlify that the informalion supplicd with this filing does not qualify for tho exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this repert or supplemental reporl is true and accurate and that my signature shall have ho same legal effect as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or ruslec empowered to exacute this report as required by Chapter 607, Florida Statutos: and that my name appaars in Block 10 o Block 11
if changed, or on an atiachment with an address, with all other like empowered.

1]
j
SIGNATURE: a M()d}—/h 3-5-07
IGNATURE AND TYPED oR PRINTED NAME OFSIGNNG’FFICER OR DIRECTOR Dawg Daytime Phong #




