2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157199 May 01, 2008 08:00 AN
1. Entity Nams ' Secretary of State
BENTON INDUSTRIAL FLOCRING & SHOTBLASTING,
INC.
Prireipal Piace of Busingss Wa:ling Address
2079 SW SR 26 2079 SW SR 26
TRENTON FL 32693 TRENTON FL 32693
2. Prncipal Ptace of Businass - No P C. Box # 3. Mailing Addrass

Sute, Apt #. e'c. Sulle. Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Cay & Slale A. FE! Number Applied For

20-0514970 Not Applicable
zp Counry Zp Country 5. Certficate of Statug Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

MName

SE%T(S)\R!" SCF';;"SS Steet Address {P.Q. Box Number is Mot Acceptablg)

TRENTON FL 32693

City FL Zip Cotde

8. The asove named entily stbmits this statement or the puroose ¢f changing its registered office or registerad agent, or toth, in the State of Flonda. 1 am farmiliar with, and accept
the opligations of registered agent.

SIGNATURE

Sugnalure, lyped of printad nans: al regrsierad agect asvl tle | arpleacio, (NOTE Registeran AZert siginlue fequired whor dmdaungl DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centnbution. ] Added to Fees

11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deven TITF o T Change [ Aaditton
\ v LO0O00S40227 o
NEME BENTON, CHRIS HAME 05 28/ 08-30057-022 150,00
STREET ADDRESS {2079 SW SR 26 STREET ADDRESS S e e e R
CITY-St-21P TRENTON FL 32693 CITY~5T- 7IP
TE VP [T Detele TITLE O Change ] Addition
KAz BENTON, LORAINE HAME
STREET ADDRFSS | 2079 SW SR 26 STAFFT ADBRESS
CITY-ST-2P TRENTON FL 32693 CITY-§1-2IP
TIME [ oeiete § Tne [ change [} Addition
NAME NapAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIF
L [ pesete TILE [ charge [ Addition
HAME HAML
STREET ADGRESS STREET ADDRESS
GTY-S1-29 CiTY-5T-2P
TITLE [ pe'ete TILE [Jchange [ Aaditicn
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-SI- 2P cIrv-51-21p
T [ peiele TMLE {J Crangz ] Addition
NAME NAHE
STREFT AGDRESS STREET ADDRESS ‘
oIry -S1-7ip CITY-ST-2IP i~

12. | hareby certify that the informaticn supphed wih this fiting does net qualify for the exernptions contamad in Secton 119, Flerida Staiutes | further certify that he formation
indicated an this report or supplernental roport is true and accurate and that my signature shall have the same legal eftoct as f made under calh. that | am an officer or directur
of the Gorporawon or e receiver onjrustee empowered to execute this repon 2s required by Chapter 607, Figrida Statutes: and that my name appaars in Block 1C or Block 11
if changea, or on an attaghint 4N an addrgsg, with ail olher ke empowereg.

.@Z) /fo/ééa”/'_*-ahm's &Jﬂéﬂ/ /4{,0/’// LI I8 3;2_%;,/{%/

IGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzmo Fraaen

SIGNATURE:




