2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 16, 2007 08:00 AD
DOCUMENT # P04000120248 Secretary of State

1. Entity Name
BENJAMIN'S TRUCKING INC.

Principal Placé of Businass Mailing Address
1280 SW'JACQUELINE AVE 1280 SW IACQUELINE AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

A AEA AR

03072007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE P AppieaFa

65-1231738 Mot Appticable
0 $8.75 additional

Fee Required

§. Centificate of Status Dasired

6. Name and Address of Current Registered Agent

oo anp st A DO NOT WRITE
MIAMI- PL 33145 IN THIS SPACE

e

8. The abave named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar, with, and accept
{he obligations of registered agent. . v

SIGNATURE

Signature, typad of printad name of regisisred agent and ttle If applicable. (NOTE: Aegistarad Agent signature reguired when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Funa Contribution O  Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD
NAME BENJAMIN, SANFORD
STREET ADDRESS | 1280 SW JACQUELINE AVE

57

cny-st-2p | PORT ST LUCIE, FL 34953 HOO0T0ESS

e S 0424 /07-20029-0140 150,00
NAME BENJAMIN, ELENA S

STREET ADORESS | 1280 SW JACQUELINE AVE '
cAv-ST-2P | PORT ST LUCIE, FL 34953

TITLE T
NAME BENJAMIN, SALENA

55 | 1280 SW JACQUELINE AVE ’ R
cvstar PORT ST LUCIE, FL 34953 DO NOT WRITE

NAME
STREET ADDRESS
Crry-ST-2IP

TILE
NAME -
STREET ADDRESS
cry-gy-aip

e _ . e B
NAME ' ' :

STAEET ADDRESS
Cy-S1-7I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signaturg shall have the same legal effect as it made under ¢ath; that | am &n officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachpent with an address, with all other like empowered.

SIGNATURE: 4.

RE AND TYPW OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytimd Phone #

/ 31G!




