2006 FOR PROFIT CORPORATION

| .- FILED
ANNUAL REPORT T

DOCUMENT # P05000132099

1. Enity Name

BENNY'S CUSTOM TEES, INC

Principal Place of Business

8201 S TAMIAMI TRAIL
A5
SARASOTA, FL 34238

Mailing Address
8201 S TAMIAMI TRAIL

A5
SARASOTA, FL 34238

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 07192008 Chg-P CR2E034 (11/05)
City & Siate + City & State 4. FEI Number Applied For
= D60 353233] Not Applicable
Zi i Zi b ;
? Country Ip Country §. Certificate of Staius Desired O $8.75 Addmonsl
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
Name

ANDERSON, LEA

2471 ROXBURY CIR Strael Addrass (P.0. Box Number is Not Acceplable)

NORTH PORT, FL 34287

Gity

FL | Zip Coge

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

03

(NOTE. Ragistenad Agent Signalule raquite wien rensiaing)

SIGNATURE

250 752114

s 1L 50
DATE TR

Signarure. lypad or printed name of registered agent and lidy il applicatile,

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.§., the
corporation did not receive the prior notice.

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

TIRLE P 3 Delers TILE [J Change  {Z] Addition
HAME ANDERSON, BENJAMIN HAME

SIREET ADDRESS 8201 S TAMIAMI TRAIL STRECT ADDRESS

CITY-S1-2P SARASOTA, FL 34238 City-81-ap

TITLE [ velete e [} Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-8P ° - - CITY-81-21F " - -
TITLE 3 Delere TITLE [ Change [ Additicn
NAME NAME

STREET ADDRLSS STRLET ADDRESS

CIY-5T-21P Ciry-S1-2P

1ILE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7-2IP CITY-51-2P

TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-29 . CIIY-S1-2IP

ILE O ohiete TITLE [ Change [ Addition
NAME (—b b v HAME

STREET ADDRESS \ O\ (l STREET ADDRESS

CITY-5T-21P CHTY-SI- 2P

12. thereby certify thal the infarmation supplied with this filing doe:
indicatad on this report or supplemental report is true and ac
of the corporation or the receaiver o Irysi)
changed, or on an attachment with g

at gualify for the exemptions contained in Chapier 119, Florida Statutes. | fusther certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
deutgfhis repart as requirad by Chapter 667, Florida Statutes:; and that my name appears in Black 10 or Black 11 if

&
0

SIGNATURE:

d-r6 -0 &

Date Davtrme Phone #




