FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BENTON INDUSTRIAL FLOORING & SHOTBLASTING,

INC.

Principal Place of Business Mailing Address AIVINIVIY

2079 SWSR 26 2079 SW SR 26

TRENTON, FL 32693 US TRENTON, FL 32693  US

s P o S VS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0514970 Not Applicable

Zip Country Zip Country 6. Certiiicate of Status Desired 0O ?ese'RI; tﬁ;ﬂedci‘tional

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BENTON, CHRIS

2079 SW SR 26 Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32883

City FL | Zip Code

8. The above named entity submits this statement 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 of prinled name of ropisieted agent and Lie f appicacta {NOTE Fegistersd Agent signature requued when ranstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive ihe prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE ] Change [ Adcdition
NAME BENTON, CHRIS NAME
STREET ADDRESS | 2079 SW SR 26 STREET ADDRESS
CITY-S7-2IP TRENTON, FL 32693 CITY-$1-21P
ML VP O oelete TITLE [O Change [ Addilion
NAME BENTON, LORAINE NAME
STREEF ADDRESS | 2079 SW SR 26 STREET ADCRESS
GITY-57-2IP TRENTOM, FL 32693 CITY-5T-2IP
TITLE D )ﬁ\oema TTLE [ Change ] Addition
HAME SENTON, JEFFREY D NAME
STREET ADDRESS | 501 E BAY STREET STREET ADDRESS
CITY-5T-2P PERRY, FL 32347 CITY-ST-21P
THLE D Delete TITLE [ Change ] Acdition
NAME SMITH, CHRIS B RAME
SIREET ADDRESS | 29303 SW 30TH AVENUE STREET ADDRESS
CIyY-5T-2IP NEWBERRY, FL 32669 oIty -51-21P
HTLE O Delete e (] change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE O Dalete THLE [J Change [ Addiuen
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver ar wstee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it address, Il other ke empoweared
e / i
o M Chedep 10,07 35r-sirsoms
/ DAo” ”

SIGNATURE:
“—HiaNaTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prona #




