2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000056533

1. Entity Name
PT BENTLEY, INCORPORATED

us

Principal Place of Business

3018 SABAL PALM DR
EDGEWATER FL 32141

Mailing Address

3018 SABAL PALM DR
EDGEWATER FL 32141

us

2. Principal Place of Business

3. Mailing Addrass

Suite. Apl. 4, etc.

Suite. Apt. #. etc

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90214 005 ***150.00

[ T T

RIS

BENTLEY, PATRICIA
3018 SABAL PALM DR.
EDGEWATER FL 32141

1st MOORE CR2EG34 (10/05)
City & State City & State 4, FEI Number Applied For
J);)_F\ \F“ @ Not Applicable
; 1 Zi C l : it
Zip Couniey <P ouriry 5. Certficate of Status Desired O $8.75 aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

'SIGNATURE

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

Signature, lypart or presea namg of regrslered agent amt litie 1) applicatie

(NOTE" Regstered Agenl sgnaluce recured when rinstating)

DATE

- TFILENOW!! FEE IS $150.00:,., .
: After May 1, 2006'Fe’,o{-uWill.lBe'SSSD_.OD ) 1
Make pheck Payzible;tp Flerida Department of State v

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie P [ oelete TILE [ Change [ Addition
NAME BENTLEY, PATRICIA NAME

STREET ADBRESS | 3018 SABAL PALM DR. STRAEET ADDRESS

CHY-ST-ZIP EDGEWATER FL 32141 CITY-ST-2IP

TILE ‘ 1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

mee O velete (T3 [J Change [ Additian
NAME - = - T HAME - - T/ T

STHEET ADDRESS STREET ADDRESS

CiTY-S7-71P CITY-ST-2P

TITLE [ Celete TIMLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-SE-7IP . CITY-5T-TIP

THLE “aCJ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

if changed, or on an ati;

: SIGNATURE:

ment with an address,

N 8
— — e e -

ith all other like empo

12. | hereby certify that the information supplied with this filing dees nat quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statuies; and that my name appears in Block 10 or Block 11

%a\c{%emm A4lc  3ThER0s15)




