2008 FOR PROFIT CORPORATION

. ANNUAL REPOCRT (AR)

DOCUMENT # PO0000037976

1. Erlily Name

BEN'S RAILROAD TIES & GARDEN SUPPLIES, INC.

Principal Piace ol Business

4200 S.W 48TH AVE,
PALM CITY FL 34990

Masling Aridrass

4200 S.W 48TH AVE.
PALM CITY FL 34890

2. Principal Piace of Businzss - No P.0. Box # 3. Mailing Arcrass

Suite, Apl. ¥, etc. Swle, Apt. #, eic.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

TR T

1st MOORE CR2E034 (10/07)
City & Gtatz Cny & Slate 4. FEit Number Applied For
65-1011812 Not Apehcable
z ir zZ Cour it
" Couniry P Lountry 5. Certficate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama

SHEEKEY, TRICHIA
4200 S.W 48TH AVE.
PALM CITY FL 34990

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zin Code

8. The anove named entily stbmits this statement for the purpose of changing ils registered office or registéred agent, or toth, in the Sate of Flonda. | am famitiar with. and accept

the cohgations of registered agent.

SIGNATURE

Signatre, vped of orod ante o grserad QuerLK g | ursl Cain

ROTE Regisllad AGGNT eI reluris wieh rariii g DATE

Hi FILE NOW!" FEE |s 3150 00
i After Msy1 2008 Fee WlIE Be 5550 00
Make Check Payahle io F .rida Deparlment of Stat

9. Election Campaign Financing
Trust Fund Conribution [

$5.00 May Be

Added to Fees

10. OFFICERS AND DiHECTOHb

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oerete TITLE [J Change  [J Addition
HAME SHEEKEY, BEN HAME
STREET ADDRESS | 4200 SW 48TH AVE STREET ADDRFSE
CITY-5T1-717 PALM CITY FL 34980 CITY-51- 2P
TITE VP O Deete TITLE JChange [ Aadition
NApE SHEEKEY, TRICHIA HAME
STREET ADDRESS (4200 SW 48TH AVE STAEFT ANGRFSS DD 3 150,130
onv-51-27  |PALM CITY FL 34980 CITY - ST-2IP
1ILE Tl peee TILE [J Change  [_] Addinon
HAME HAKE
STREET ADLRESS STREET AODRESS
Ty §7- 210 CITY-57-11P
Wi [ Deete HILE O Change [ Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
oITy-87-71° CTY-$7-71P
NLE 3 Deicte L [] Change  [_1 Addilion
HAME NAME
STREET ADDRESS STRLET ADORESS
Lny-$1- 28 CITY- 51- 2P
IR [ peiele TME [ Chasge ] Addilion
NAME N&ME
STREET ADGRESS STAEET ADORESS
CITY-S1- 27 CITY-5T- 2%

12. | heraby certify that the information supphed with this filng does not qualfy for the exernptions contained in Section 119, Flzrida Statutes | urtver certdy thar the intarmation
indicated on ts report or supplernertal raport is frue and acourate and that my signature snall have the same legal etteci as if inade under oath. that | am an cfficer or directar
of the corporation or the receiver of trustes emnpowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachment willg an address, with gil other Lxe empowered.

SIGNATURE AND T PEE:QR BRINTED NAME OF 5

Daavi g Fhare x



