2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jun 09,2008 8:00 am

DOCUMENT # PO7000047751 Secretary of State
1. Entity Name 05-02-2008 90114 015 ***150.00
VINCENT BENDER TRUCKING, INC
Prirgipal Place of Business Niailing Address
5433 TILDENS GROVE BLYD 5433 TILDENS GROVE BLVD DoVLuwws
R e G A
2, Pringipal Place of Busingss - Mo P.G. Bor # 3. Mailing Adoress
Suite, Apl. k. etc, Suile, Apt. 8, ete. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Number Appiied For .
5q 33';. ZQI ”0 Not Apsiicable R
2p Couniy e Ceuntry 5. Ceriificate of Status Desived [ fese gfq Additonal '
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Mame
- ‘Tgf':;"aoﬁ?_oaéﬁgué"n%vg BLVD T 0 T = 7 I SveerAdurgys (P07 Box Nimber i Nor Acceplatite) T T -
WINDERMERE FL 34786
=, ; City FL I Zip Coce

8. The 2bove named entity submits this statement for tha puroose of changing its regisiered office or regisiered agent, or cir. in the State of Floriga, | am familiar with, and accept
-~ ihe obhgauans of registered 2gent.

SIGNATURE _
-y . Segniaidre, Iluﬁll.‘lifL'N rarre ol regserad Aowet ueg oke £ arpl cesey, NOTE Regiatren AZDH THNETLEr (e wonr WimTrg! bate

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Conyibution. [ Acded to Fees

10. ' R OFFICER:: AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O e me [ Change [ Aadicion
NAME BENDER, VINCENT HAME

SFREET ADDAESS | 5433 TILDENS GROVE BLVD SIREET ALORESS

Cav-st7?7 \WINDERMERE FL 34786 CTY-ST- 2P

mE VP (3 Delee WRE [ change [ sdeition
NaME BENDER, VINCENT HAME

STREET ADORESS (5433 TILDENS GROVE BLVD STREET ADORESS

ory-st-a* {WINDERMERE FL 34786 CiTY-51-2P

Wi 3 delete e {0 Change [ Andifion
Wz - m— - — - s ~HaME ' - '
STREET AOGRESS STREET ADDRESS

QY-SR oTY-ST- 2P

TRE 1 [ Defen: TITLE : - [l Change  [JJ Addition
NAME HAML

STREET ADDRESS SIFEET ADDALSS

ary.s1.2e [TY-5T- 79

HLE [ Detete ms O Crange - [ Aagition
HAME NAHE

STRELT ADDRETS SIAEET ADDRESS

Uy SI2P CIrY-53- 3¢

TME ] porate ML OCictange [ Acotion
MRS HAME

SIREET ADORESS SIREET ADDRLSS

oY -S1.2P Liry-sI-ap

12. | hereby cerlify that ihe informalicn supclied vath 1his filing does nct qual fy for the exemcions contained in Seclicn 119, Flcrida Statutes. | further certily that te infarmation
indicataa on 1is report or supplemental repont is tue and accurare ang that my signature shall have the sama legal enec: as il mado under o21in: that | am an officer or ditector
¢ 1he Corporation o 1he 1acever or tusiee ampowered Ic eveculs thls report as required by Chapier 807, Ficrida Siatutes: and that my narre appears in Sleck 10 or Block 11

it changad, o N 8n attachmMent wilh an adcress, with all Glher liky empPowercad.
SIGNATURE: ,.%icﬂ/ Al ;// // 5 Y. i e

SICNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTDA Dw-mmg Fnors s




