2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019455, Mar 12,2007 08:00 AM
1, Enlity Namo : Secretary of State
BENTON HAMPTON PLUMBING COMPANY
Principal Place of Businass Mailing Addross
185 MORIAH CREEK RD 185 MORIAH CREEK RD
ARV IR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc, Suite, Apl. #, ¢le, 15t MOORE CR2E034 (10/06)

Cily & Slalc Cily & Slalo 2. FEI Number ] [Apphed Fer

03-0400857 |NolApphcabrc
Zip Country P Country 5. Cortilicate of Status Desired A ?g.zesqlﬁrcf:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo -

HAMPTON, WILLIAM D

185 MORIAH CREEK RD Sireel Address (P O. Box Number is Not Acceplabic)
CRAWFORDVILLE FL 32327

City FL | Zip Code

8. Tho above named enbly submits this stalement for the purpose of changing ils regislered office or registered agont, of both, in the Slate of Florida | am lamiliar with, and accept
Lhe obligatiens of rogistorog agent.

SIGNATURE

Sgnatue. lyped o nnnigd nne of regesterad ayenl and bilg ¢ apploakie, (NOTE Reasterod Agunt Signeturo reaured when rensiating) CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pa{rable to Florida Department of State Trust Fund Conlribuion. - [] - Addad to Foas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ Delete i Clchange ] Addition
NAMI HAMPTON, WILLIAM B NAM
SIRLTADDAESs | 185 MORIAH CREEK RD SIRILT ADDRE $5
GlY-51-7P CRAWFORDVILLE FL 32327 CITY- §T-7IP
e [ petete i [ change [ Addilien
HAMI NAME HODOnoEE=SE51
ST ) ADORY 5 SINF 1 AN 55 O3/ 07-20008-021 150,00
Y-Sl 40 CITY-S1- A
1y _ _ O ratgie e DO ohmge [0 Adatias
NAME NAME
SIREE T ADDRESS SIRELT ADDRL S5
CIy-S1-2Ip CIY- S1-71P
it [ peiere nily O change [ Addtlion
NAM NAME,
ST LT AIESS SIHEI'T AT S8
CIY-SI-2IP CITY-81-2Ip
T [ peiere TIME [ change [ Aduition
pAML NAMI
STRFLT ADDRESS SIRLETADDRI$%
CIY-SI-2P CITY-$1- AP
I O Doloe 1 7] Change ] Aadilion
NAME ’ NAME
STREET ADDRESS STRIET ALDRESS
CIFY-SI- 7P CIY- s1-21P

t2. I heroby certify thal tho information supplied with 1his filing does not quality for the exemplions contained in Seclion 119, Florida Slatulos. ! furiher certify that Ino information
indicated on this reporl or supplemental report 1s true and acourate and thal my signature shall have the samo legal offect as if made under oath; that | am an officer or diraclor
of the corporation or the recaiver or Irustoe ompewered 1o execulo his report as required by Chapler 607 Florida Statules; and that my namao appears in Block 10 or Block 11
i changed, or on an allachmen! with an addross, wilh all olher liko cmpowored,

SIGNATURE: : ' S-4-7 [%D\ 5™ 565"

DIGNATURE AND TYPED OR PAINTED NARE CIRMNING e RN~ TAR

s rirrens Do &




