2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000105181

1. Entity Name

FILED
May 04, 2005 8:00 am
Secretary of State

BENINATI CONSTRUCTION INC.

Principal Place of Business

2143 GARY (T,
PALM HARBOR FL 34683

Mailing Address

2143 GARY CT.
PALM HARBOR FL 34683

05-04-2005 90145 006 ***158.75

Suite, Apt. #, atc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI| Number ) Applied For
S - 0 Go(po 5 7 Not Applicable
ae Country Zp Eountry 5. Certificate of Status Desired g ?g'g?ql‘;g:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENINATI, STEVEN D

2143 GARY CT.

PALM HARBOR FL 34683

Street Addrass (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

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

theé obligations of registered agent.

SIGNATURE

Swgnature, lyped or printed nama o regisisred agent and btle it appicable

{NCTE Registerad Agent signatule required when reinsiating}

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TILE [ Change {3 Addition
NAME BENINATI, STEVEN D NAME

STREET ADDRESS |2143 GARY CT. STREET ADDRESS

CIY-58-2IP PALM HARBCR FL 34683 CITY-S1-7iP

TTLE [ Delate TITLE [C] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-51-7IP

WILE £ Delete e O change [ Addition
NAME . NAME

STREET ADDRESS STREECT ADDRESS

CITY.ST-ZIP CITY-S1-7IP

TIILE O oetete HLE O change [ Addition
NAME NAME

STAEET ADDRESS ¥ srecr aooress

CIY-ST-7IF CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Ciry-st-ae

TALE O Delete i [(tiange [T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CY-Si-2i9 CITY-S1-7P

12. | hereby certi

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity ¢rtht 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 mads under cath; that | am aamnfficer or director

of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in B

changed, or on an attach

SIGNATURE: _.

t with an addresg, with.gli other like empowered.
gﬂw«ﬂ? jﬁevem 0 gemvzaﬁf' o 3?/5

72.7
7952 700

k 10 orBlock t1if

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytena Phone #




