FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000068055 02-26-2007 90069 030 ***150.00

1. Entity Name

BENJAMIN'S CONSTRUCTION, INC.

Principal Place of Business Mailing Address q U U 4 q !i (i 3

1080 S. HOAGLAND BLVD., L-156 1080 S. HOAGLAND BLVD., L-156

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s o s PO [§ LT A
Suite, Apt. #. etc Suite. Apt. 4. etc. 02212007  Chg-P CR2E034 (12/06)
City & State } City & State 4. FEI Number . Applied For

- 20-1068583 MotApplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 aqditional
' ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL ABOUT FINANCE AND MORE, LLC
1633 E VINE ST Street Acdress {P.O. Box Number is Not Acceptable}
SUITE 216

KISSIMMEE, FL 34743

Cily FL 1 Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title | Bppicable. (NOTE: Registered Agent signature required when rems@anting) DATE
FILE NOW!! FEE IS $150.00 S Blection Cenpaign Prenang $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE P [ velete TITLE O Change [ Addition
NAME MENDIOLA, BENJAMIN NAME
STREETADCRESS | 1080 S. HOAGLAND BLVD,, L-156 STREET ADDRESS
CITy-ST-2i7 KISSIMMEE, FI. 34744 LITYe-5T-22
e [ celete e [0 change [T Addition
NAME KAME
STREET ADDRESS STREE| ADDRESS
CITY-S1-218 CINY-81-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-21P
TITLE O peleze TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-81-2iP
Tme O deletz TITLE [ chiange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITE [ oelete ILE O crange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cy-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify 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: thai | am an officer or director
of the corporation of the receiver o1 ruslee empowered lo execule lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweres

SIGNATURE: LWM/
8IG! E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




