FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000049948 02-17-2006 90061 029 ***150.00

1. Entity Name
BEHNKE HOLDING CORPORATION

Principal Place of Business Mallling Address W WY Wy
14325 STATE ROAD 54 14325 STATE ROAD 54
ODESSA, FL 33556 ODESSA, FL 33556

e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. "
L35 e! ! [ I, E[ / 3Q(B}qckj_-a[’-em 02072006  Chg-P CR2E034 {11/05)

Cily & State City & State 4, FEI Number Applied For
32-0104590 Not Applicabie
Zio T - Country Zp Country 8. Certificate of Status Desived i $8.75 Addtional -
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Addrass of Now Registered Agent
Name .
AYLWARD, ROBERTE
600 5. MAGNOLIA AVE. Street Addrass (P.O. Box Number Is Not Acceplable)
SUITE 100 -
TAMPA, FL 33606 Swite QKT
. /‘\ City FL Zip Code
8. The'above named entity submts this statemenyfor lje purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regismr?a}a%mm M
SIGNATURE \ %/ ’L/ 3 Dé
Signatire, typed of printed name of reg:sterad agent all] 1w if Appiicable, {NOTE: Regestared Agent signaturs recuired wilen renstating) DATE
FILE NOWTI FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 7 Detete e DV ; [ crange  EX] Addition
NAME BEHNKE, CARL A NAME Jean A. Pehnke &
STREET ADORESS | 14325 9T—RB-54— A ac. k LaLe }a smezvanoness | )33 Qs PBlack |ake
CITY-ST-2P ODESSA, FL 33556 Gry-s1-ap Odessqg ZL 2355
e O petete THLE J Ol Crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
e O pelere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiFY-S1-11P CIry-SY-71p
TmE [ telete LT Cithange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIrY-57-19
TITLE [ Delete TILE CIchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TINE [ pelete - me [ change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2P CITY-§T-2¢

12. 1 hereby cettify that tha information supplied with this fling does net quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowared to execula this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef llke empowered.

SIGNATURE:

Rellf- 0L  §13-920-3962

Daytma Phane &

NAME OF SIONING OFFICER OR DRECTOR




