FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P0Q7000114152 04-17-2008 90021 019 ***150.00
1. Entity Name
BENNETT-EDWARDS CONSTRUCTION INC
lJ O - -
Principal Place of Business Mailing Address
8177 BRUCE STREET PO BOX 1306
SNEADS, FL 32460 SNEADS, FL 32460
e e 0000
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ao ~ 128 3713 % Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
' “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

BENNETT, JOSEPH G
8177 BRUCE STREET Street Addrass (P.C. Box Number is Not Acceptable)

SNEADS, FL 32480

City FL l Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title f applicable (NOTE: Registered Agent signature requiréd when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added o Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
NAME BENNETT, JOSEPH G NAME
STREET ADDRESS | 8177 BRUCE STREET STREET ADDARESS
CITY-§1-21P SNEADS, FL 32460 CITY-S7-2IP
THLE VP O oelete TITLE [ change  {) Addition
NAME EDWARDS, CARLTON E JR NAME
STREET ADDRESS | 5820 REDDOCK ROAD STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-8T-2P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e 1 pelste TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O elete TILE [ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CiTY-ST-2IP

12. | herehy certity that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver Of et g a:‘,«’- d 10 executerthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj 'W\ Y
a4

Br like empowered.
SIGNATURE: // Soseph G Bennett (P 41508 (350) 223-100>

/ ﬁﬁnwayﬁ%@ﬂf OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytime Phona #
#

Ly

7



