FILED

Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

b weti

E 04-30-2008 90174 040 ***150.00
DOCUMENT # P06000068460
1. Entity Name }
BENTWERX, INC. ;{‘
s vy
Principal Place of Business Mailing Addrass 2
3181 SIESTA DRIVE 31817 SHESTA DRIVE
VENICE, FL 34293 VENICE, FL 34293
L UGG TR R
Suite, Apt. #, elc. Suile, ApL. #, efc. 04252008 Chg-P CR2EQ34 (12/06)
City & Stale City & State , 4, FEI Number Applied For
: 20-4892590 Net Appicable
Zie Country Zie Country 5. Certificate of Status Desired O Ei‘;itﬁ?ed;"’”a'
fi. Name and Address of Current Registered Agent x 7. Name and Address of New Registered Agent

Name

BENNETT, PAUL W
3181 SIESTA DRlVE Street Address (P.Q. Box Number s Not Acceptable)

VENICE, FL. 34293

City - FL Zip Code

8. The above named entity submits this siatemen! lor the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agemt

SIGNATURE
Signalure. Iyped o printed namma ot tegisiered agent and Lite «f applicace (NOTE. Ragrsterad Ayt sigialure reausted when sinstading) DATE
FILE NOW!!!' FEE IS $150.00 9. Election Campe ?n E|naﬂC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Con' fhution O AddedtoFees

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

THLE P O Detete e O crange [ Adaition

NAME BENNETT, PALL W S mame

STREET ADDRESS | 3181 SIESTA DRIVE " [ STREET ADDRESS

CIY-ST-2IP VENICE, FL 34293 - § ciry-st-2p

THLE [ Detete m [ crange  [J Addition

NAME NAME

SIRLET ADDRESS SFREET ADDRESS

ClY - SI- 2P - ciy-si-ap

LE [ Detete B i [Ocrange [T Agduion

NAME NAME

STREET ADDRESS STREET ADDRESS

clTy-ST-2IP CITy-5T-21

e O telete TIILE O change [ agdtien

NAME NAML

SIRELET ADDRESS STRLET ADDRESS

Y- SI- 2P Crv-51-21F

TIEE 7 etete TITLE O crange [T Acaition

HAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2IP CiTY-51-21F

TITE O detee g O crange [ soauion
bowenr < e

SIHELT ADDRESS | - 3 | SIREL] AGDRESS

4
thy-SI-2P Ciry-ST-ap

12, | hereby certity that tne inforrmaton supplied with thig filing does not qualify for the exempuons conained in Chapter 119, Flonda Siatutes. | further certity 1hat (he intormaucn
indicated on this report or supplemental report)s rue and accurate angd that my signature shall have the same legal eftect as if made under oaih; that | am an oilicer or Qirector
of the ¢orporation or the receiver or irustee empowered to ExeGule Lhis report as required by Cnapter 07, Flonda Statutes. ang thal my name appears in Block 10 or Block 11
changed, or on an atta wilh an add . with all other like empawered.

Bl 1y, Beanert od-gT*0l 9d1-932-9755]

R PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Davime Phone #

SIGNATURE:

SIGNATURE AND TYI




