FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nams
BEN BICKNELL, INC.
Principat Place of Business Mailing Address
2540 31ST AVE NE 2540 31ST AVE NE '
NAPLES, FL 34120 NAPLES, FL 34120 5 0 U l G 1 8 5
= RS S QTR AN
Suite, Apt. #. atc. Suite, Apt. 4, etc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For
- H | 7‘:1 4 J Not Applicabla
Zip Country Zip Country 5. Cetlificata of Status Dasfred a ?eaa‘ ;2‘ :i‘f:;ﬁ""a'
8, Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agont
S B Name
BICKNELL, BENJAMIN
2540 31ST AVE NE Street Agdress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City ’ FL | Zip Code

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

SIGNATURE s
Signature, typed G prnted nita of regislarsd agen! and tille If applicalse. (NCTE: Registered Agent signature raqured when rainstalng) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 13
TITLE D 1 Delete TALE [ Change  [J Additien
NAME BICKNELL, BENJAMIN NAME
STREET ADDRESS | 2540 3187 AVE NE STREET ADDRESS
CIrY-S¥-2iP NAPLES, FL 34120 elrY-51-2p
THLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
(13 [ palete TILE CJchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 29
THLE ] Detete THLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
e [ pelen TILE O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
THLE O pelere AnE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certity that the information
indgicated on this report or suppiemental report is true and acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em red (0 exgglte this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attacl ith an addre: ‘Ih‘all otherlike ern .
%kn Ricknell (3854173

o

SIGNATURE: _/

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Deytima Prons ¢




