FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129680

1. Entity Name

BENNY DYE CONCRETE INC

04-23-2007 90091 002 ***150.00

Principal Place of Business Mailing Address
5729 S LEOPARD POINT 5729 S LEOPARD PQINT 4 0 07 B 2 9 9
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
2. Principal Place ¢t Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, gic. Suite, Apt. #, etc.

— 04052007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied Foo
20-0391853 Not Applicable
Z ; i o
ip Country Zip Country 5. Certificate of Status Dasired 0 ?g.gigf:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMETT, JOHN R CPA

5353 SW COLLEGE ROAD Street Address (P.O. Box Mumber is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing i1s registered oftice or registered agent, or bolh, in the State ot Florida. | am familiar with, and accept
the cbligations of regislered agent

SIGNATURE
Sigrature. typed or prnlec raTe of regislerec agen and titke i acpficatie {HOTE: Registeredd Agernt Signgiul g taguited When [erstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
A sme P O3 Detete TITLE [ Change  [J Aadilion
[ mng DYE, BENION F HAME
| -STREET ADBRESS | 5728 S LEOPARD POINT STREET ABDRESS
CIY-81- 27 HOMOSASSA, FL 34446 CITY-5T-2IP
TILE T Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IF
TIME ] Detete TITLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-21P CITY-81-7IP
TITLE O petere TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
HILE [ tetete TME [ Change [ Adcilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 nelote THLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIYY-§T-2IP

12. ¥ hereby cestity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this repad as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an atta nt with an address, with all other like empoy

o B

IANA,
SIGNATYREPAND wkd‘ﬁupmﬁwue BF SIGNING DFFICER nn/myfcj'cm Nate Paviime Phare #

0 Lo



