2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P95000036977

1. Entity Name
BENNERS CARPENTRY, INC.

ecretary of State

04-24-2008 90105 040 ***150.00

Principal Place of Business

128 MEADOW LARK
MONTICELLO, FL 32344

Mailing Address

128 MEADOW LARK
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

A 0 Ol

03212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3312863 Nat Applicable

5. Certificate of Status Desired [ ffe:fq er:amona'

. Name and Address of Current Registered Agent

BENNERS, WILLIAM S
128 MEADOW LARK
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

ura, typed or printed name of regisisied agen and thie # applicable.

(NOTE: Registerad Agent signature requirec when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mey Be
Addad to Fees

10. OFFICERS AND DIRECTORS | |

e P

NAME BENNERS, WILLIAM S

STREET ADDRESS | 129 MEADOW LARK

CITY-ST-2IP MONTICELLO, FL 32344

TILE C

NAME BENNERS, BRAD $

STREET ADORESS | 128 MEADOW LARK

CITY-ST-21P MONTICELLO, FL 32344

MLE \'4

NAME BENNERS, EL{ZABETH

STREET ADDRESS | 128 MEADOW LARK

Cmy-SE-2P MONTICELLO, FL 32344 - e Do__ NOT _WRITE
TMLE

e IN THIS SPACE
STREET ADDRESS

LITY-ST-2IP

TMLE

HAME

STREET ADORESS

CITY-ST- 2P

TMLE

NAME

STREET ADDRESS

CImY-51-2IP l .

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | tuther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute 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: _ et o ieme

| %ﬂ/ﬂﬁ‘ FXO- S~

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR HRECTOR

FL

7 Dele Daylime Phane ¥




