2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
|

DOCUMENT # K42697 Mar 31, 2008 08:00 AN
1. Entiy Nermo Secretary of State
BENITO MARTINEZ CONTRACTING, INC.
Prncipal Place of Business Mailing Address
401 S CAMP RD P.O. BOX 3030
LABELLE FL 33975 LA BELLE FL 33935
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suile, Apt. #, sic. 1st MOORE CR2E034 (10/07)

Ciy & Slaté—: City & State . 4. FEi Number Applied For

65-0082028 . Not Apgplicatie
p Couniry Zp Country - . $8.75 Additional
5. Cartificate of Status Desirad Q/ Fee Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

:A(ﬁR;IEIEa'PAEDELA P Street Address (P.O Box Number is Not Acceptabie)

LABELLE FL 33975

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registared agent, or Rotn, 1n the State of Flerida. | am familiar wih, and accept
the obngalions of registerad agent.

SIGNATURE

Sgniture, typad of prated nama of Gy eesd ageel vl Wle furpheasia (RCTE Regisiwies Agan! mgnatart rRQUIFRLE wnol rnstiingh DATE

8. Election Campaign Financing $5.00 may 82
Trust Fund Gonvribution. [ Added 1o Fees

CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PST L7 neiese e [ cChange [ Addition
NAME MARTINEZ, ADELA P NAME UONO00ETE3

STREFT ADDRESS | 401 § CAMP RD PO BOX 3030 STREET ADDRESS 04 fll%l}%%"}g? UE%QH 16 155.75
omy-st.2P  |LABELLE FL 33975 CTY-5T-20P Y LI =0

TME [ Devete TILE [ Change ] Addition
NAME § HAME

STREET ADDRESS STREET ADRRESS

CITY-5T-21P CITY-5T- 211

TmE 3 patete TME [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-21P

TmE (1 Deete TLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TRE [ Delate TITLE 3 Change [ Addition
RAME ' HAME

STREET ADCRESS | . STRELT ADURESS

CITY-S1- 20 CHY-SI- 2P

TE 7 Detels TITLE O Crange  [T] Additon
NAME NAME

STREET ADDRESS SIREET ADDALSS

OITY-ST-2p . CiTY-SI- 1P

12. | hareby certify that the information supplies with is filing does nct qualfy for the exemptions contained in Section 119. Flerida Statutes. | furtner certify that the intormation
indicated on this report or supplernental report is true and accurate ana that my signature shall have the samge iegal effect as if made under oatly; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapier 607 Flerida Statutes: and hat my name appears in Block 12 o Block 11
if changaed, or un an ajlachment will gn addresgith ail other like empowered.

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Cawo Daving Fhonn =




