2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000036879

1. Entity Name
BENTLEY CONTRACTING, INC.

Secretary of State

05-02-2007 90115 018 ***150.00

Principal Place of Business

P.0.BOX 196579
WINTER SPRINGS, FL 32719

Mailing Address
P.0.BOX 196579

WINTER SPRINGS, FL 32719

2. Principal Place of Business - No P.O. Box # 3. Malling Address

A A

Suite, Apt, #, etc. Suite, Apt, #, etc.

BENTLEY, MATTHEW
7845 MARGATE WAY
LAKELAND, FL 33809

l, [ ; ]_Qs COI,K A i Dr _ “__’ o/ fl, CD( ¥ Looock D v 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tamn o, L Ta.mpa FL B - AN Not Apphicable
32 ;% b 2Ly % s g‘%}b A Country S 5. Cerificate of Status Desired [} fi-gfqgf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Addi of Mew Registered Agent
Name

Mathhew Berntew

Street Address (P.C. Box Number is Not Acceptable)i

402 Corkpood Deeve.

Zip Code

“ Tampo FL [ 33 2l

8. The above named entity submits this statement for the pur)

se of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR - 2P
. eied agent arf titte if applicable. (NOTE: Registerad Ageft gighafuta reguirad when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ananc&ng $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE (>3 mhange [7 Addition
HAME BENTLEY, BETH NAvE Bentlea, Beth
STREET ADDRESS | P.O.BOX 196579 STREETADORESS | (o) e Cbv iocoed Dr.
orY-s-20 | WINTER SPRINGS, FL 32719 st | Tawwpa, FL. 23b2bk
TMLE D LI Dslete e D ‘MChange OJ Addition
NAME BENTLEY, MATTHEW NAME Bentiey, NMprhneD
STREET ADDRESS | P.O.BOX 196579 sTREEF ADDRESS | I (ot Cov kwdoeed v
GT-STZP | WINTER SPRINGS, FL 32719 Y-SR ] Townoe Fl, D e 2l
TLE O Detete Tme s [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-79
TNLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS T ~w T o .
CITY-ST-2P CITY-ST-2P ’ o
TLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-$7-2P

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, m
SIGNATURE: Léddg ([~

does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-29-07 §13-758 - 4794

mNATUREANDTTPEDORPRIHTEDNAIEOFSIGmDFFH‘ﬂDRNREGTN
<

Cate Daytrme Phone #




