FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000092439 ecretary of State
1. Entity Name 04-23-2007 90072 046 ***158.75
PETER BENN OLD FASHIONED CLEANING SERVICE,
INC.
Principal Flace of Businass :.. « . . " Mailing Address
2003 MATTISON CRIVE, NE 2003 MATTISOM DRIVE, NE
PALM BAY. FL 32905 PALM BAY, FL 32905
P [ A 16 LR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152007 Chg-P CR2EQ324 (12/06)
City & Sate City & State 4. FEl Number Applied For
De- \127597 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired E‘f E‘g zesqlﬁdroddmomj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom

Name
BENN SR., PETER D
2003 MATTISON DRIVE. NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32805

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of F10r|da | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. . & typed or conted name of registered agent and 1ma i applicEDe. {NOTE. Regstered Agent signansa required when ranstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Bo
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME Yice- Creside vt T petete e O Change [ Addiion
NAME Torup Derps=Ben N
SRETADRESS | 2 ey va¥risove Dy, € STREET ADDRESS
CITY-57-2P CnyY.sr-7p
Pl ws 'bn..n‘. ?’L.- 2 3’\0‘(
TRE 1 - - O Detete TITLE [ crange [ Addition
RAME S o S T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZR CiTy-ST-21P
AME 3 velete ATLE [lcrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CIIY-8T-1P
TILE O Detete 1ITLE [ Crange [T Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-S7-2° CITY-ST-0P
TIME O belete ILE [ Crange  [] Addition
HAME NAME
STREET ADKIRESS STREET ADDAESS
CITY-ST-2ZP GITY-ST-ZP
e O Deteze TiE [ Change ] Additien
NAME NAME
STREET ADORESS STRECT ADDRESS
CiTY-ST-2P CITY-ST-2P

12. thereby certify that the information suppilied with this fiing does not qualify for the exemptions containea in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D }mb (& rbdu Benn Qr%\den 4[90/0"! 3al §G5-2GUG

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oka T Dayhma Phane #




