' 2007 FOR PROFIT CORPORATION
- ' ANNUAL REPORT FILED

DOCUMENT # P04000122515

1, Entity Name

BENNETT TECHNICAL SERVICES, INC. ecretary of State

Principal Place of Business Mailing Address

5400 S. UNIVERSITY DRIVE 5400 S. UNIVERSITY DRIVE
SUITE 206-B SUITE 206-B

DAVIE, FL 33328 US DAVIE, FL 33328 US

ARV A

05042007 No Chg-P CR2E034 (11/05)

May 07, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e P,

20-1534725 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

5412 ARTHUR STRELT DO NOT WRITE
HOLLYWOQOD, FL 33021 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and bile il apphcabla, {NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. Ol Added to Fees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS [
TMLE P
NAME BENNETT, MICHAEL A LOA0a0TEZITS
STREET ADDRESS | 5412 ARTHUR STREET Ua/25/07-20082-015 150,00
CITY-81-2P HOLLYWOOD, FL 33021
TITLE ST
NAME BENNETT, RUTHD

STRCETADDRESS | 5412 ARTHUR STREET
CITY-ST-2IP HOLLYWOQOQD, FL 33021

TILE
NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with alt other like empowared.
s - P MH Y3y 31 o)
SIGNATURE: M Cé—a My 4 Bunlt sy $59( Yl -9l

MGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Data ' Dayﬂma Prone &




