2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000037976 Feb 01, 2007 08:00 AM
1. Enlily Nomo Secretary of State
BEN'S RAILROAD TIES & GARDEN SUPPLIES, INC.
Principat Placo of Businoess P _ 1 ?viailir&g Addross
4200 8.W 48TH AVE. 4200 S.W 48TH AVE.
o o AR
2. Pringipal Maco of Business - No P.G. Box # 3. Mailing Addrass :
Suite, Apl #, gic. - o Surte, Ant #. clc. — 15t MOORE CR2E034 (10/06)
City & Stawa Cily & State ) 4. FE! Numbee ~ . appliod For
§5 1011812 Not Applicable
ap Couniry Ze Country 5. Certificats of Slatus Desired o ?ege 'gasquﬁf:fjma;
6. Name and Address of Current Registered Agent - 7. Nare and Address of New Registerad Agent
Mama
SHEEKEY, TRICHIA o
4200 S. W 48TH AVE. Street Address (P.O. Box Number is Mot Acceptabio)
PALM CITY FL 34890 — .
City FL Zip Code

8. The al:ove namod entity submits this statement for tha purpsse of changing iis registored office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
tho obligaions of registered agent, ’ :

SIGNATURE . . i —— .
Sionhture, typed or printeg name of regretarac agent axd tia - epplicable {NOTE: Registerad Agan! sigriBiture roquied when relmstating] DATE . o
! 1 00 o .
FILE NOW! FEE IS_ $150.00 7 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pefete TIE O3 Change ] Addilion
NAME SHEEKEY, BEN . NAME
STRECT ADDRESS | 4200 SW 48TH AVE STREFT ADDRESS
CiTY - 81-2IP PALM CITY FL 34990 iy g7 2P
(13 VP 1 Colele TmE ' I change [} Addiiicn
NAME SHEEKEY, TRICHIA MAME
SIREET ADDRESS | 4200 SW 48TH AVE SIRIET ADORESS -
ov-siap | PALM CITY FL 34890 Y ST 2P UONODNG 16488
—— SRt B985 AL

TITLE [ Delete TILE - Clrange Addition
NAME . NAMF
SIREET ADDRESS STRLLT ADDRESS
Y ST-20P CITY-ST-21P
I U o L wme ' Ol Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CAY SI-2IP CITY - ST- 2IP
e - =T KT ' ClChange [ Addition
NAE NAME,
SIREET ADDRESS SIRLLT ADDRESS
CITY ST 2IP I CITY T 4P
T ) [ Delete wIF [l Change  [] Addition
NAME NAME
STREFT ADDAESS SIREE T ADDRESS
CITY-$1-2IP CITY - $F 2P

12, | hereby certify that the information supplied with this filing doas not qualily for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal ) am an efficer or director
of the corporation or the recolver or frusico cmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: "(cfﬁ}v\'m %\’1 eelsy Wzole? 1372286 =,
S SIGNATUBEAMT TYPED DR PRINTED NAME OF Won DIRECTOR ¥ate Tiaytura Phone ¥




