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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A!

DOCUMENT # P03000120039

1. Entity Name
BENTON ROOFING AND REMODELING, INC,

Principal Place of Business Mailing Address
5078 HIGHWAY 71N PO BOX 189
MALONE, FL 32445 MALONE, FL 32445

A R0

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoploA T

51-0493661 Not Applicable
5. Centificate of Status Desired ﬁ}/ $8.75 additional
Fae Aequired

6. Name and Address of Current Registared Agent

2078 MGHWAY TN DO NOT WRITE
MALONE, FL 32445 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of registered agent and bia it applicable, {NOTE: Registavec Agant signature raquirad when rewnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . QFFICERS AND DIRECTORS |
TITLE D
NAME BENTON, DON ALLEN -

STREET ADDRESS | P.O, BOX 189
CITY-ST-2P MALONE, FL 32445

Tme Ua0o0071 2422 :
e 04/ ”B.fﬂr-BDD4B-‘D 158. 73

STREET ADDRESS
CIry-51-11P

TImeE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

Secretary of State

12. | hareby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiyes or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm th an agddress, withall other ([ga empowgred.
b/ /% 7 Y50 56%- 2634

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Daytims Frons 4

~N)




