FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P(Sn)wCNl;Jm'e\nENT # P0700001 1230 01-28-2008 90051 002 ***150.00
CR BENGE DRYWALL AND STUCCO, INC.
Principal Piace of Business Mailing Address
27870 WINDSOR ROAD 27870 WINDSOR ROAD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e EE R0 TR
Suite, Apt. #, efc. Suite, Apt #, elc. 01092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
3 Q- %3 ] (J’ | fl 8 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | ?i'gglﬁdm‘ﬂ"‘ma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registored Agent
Name )
MARC F. QATES, P.A.
27870 WINDSOR ROAD Street Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL l Zip Code

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

SIGNATURE
Signature. yped or pnmed name of regisiamed agent and title it applicabie (NQTE: Registerad Ageni signatue requred when remslating) DATE

FILE NOWIﬁ: EEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
- After May 1, 2008 Fee will be $550.00 Tsust Fund Cantribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE DP O oelete TME O change  [] Addition
NAME BENGE, CHRISTOPHER NAME
STREET ADDRESS | 9069 FRANK ROAD STREET ADORESS
CITY- ST-2IP FORT MYERS, FL 33912 CITY-ST-ZP
TITLE Dv [ Delete TMLE [J Change [ Addition
HAME BENGE, RANDY NAME
STREET ADORESS { 27870 WINDSOR ROAD STREET ADURESS
CITY-ST-2IF BONITA SPRINGS, FL 34134 Cy-51-20
TITLE DS [ Delete THLE [ Change [ Addition
NAME MILANA, ANGELA NAME
STREET ADDRESS | 22741 SANDY BAY DR #202 STREET ADDRESS
CiTY-ST-ZIP ESTERO, FL 33928 CITY-ST-7IP
TITLE T [ oetete e {J Change [ Addition
NAME MORGAN, JOHN J NAME
STREET ADORESS | PO BOX 401 STREET ADDRESS
CITY-S7-21P BONITA SPRINGS, FL 341330401 CITY-5T-7P
TIRLE T Delete TnLE [ Change  [] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-29 CITY-ST-21P
TLE (7 Celete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CirY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 hment with an address, with all other like empowered.

239 -
SIGNATURE: _\ON 3L [-2H08 {50409

]
SIGNATURE AND TYP&D%:ENTED NAME OF 5% OFFICER OR DIRECTOR Date Deytma Phona #

s |




