2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

LIS

DOCUMENT # P96000043727 Jul 24, 2006 08:00 AM
1. Entty Nome Secretary of State
BENNETT & BENNETT SERVICE INC.
Principal Place of Business o Mailing Address
P O BOX 214368 P O BOX 214368
R R Hlllml »I 'I"l I"" ||m Ilﬂ"l“lllm |’I|| HHH“" Hl” ‘llm”’ lll‘
2. Principal Place of Business 3. Mailng Address
Suile, Apt. ¥ etc. Surte, Apt. #, stc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber  £o ana0065 Appled For
Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desred 0 ﬁ?e.zgq\ﬁ?ecgﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ Name
BENNETT, LAWRENCE
315 HERBERT ST Street Adaress (P.0O. Box Number is Not Acceptabie}

PORT ORANGE FL 32119

City Zip Gode
/A FL

JUL 1 9 2006

8. The abcve named entily subrmits s st
ohhgations of registered agent.

SIGNATURE

Sgnature. typed or pnnledﬂnu of regralergfl agent and tike d appicable. {NOTE: Ragisiarea Agent s\gnatura requred when reinsiating)

TR ST Ay P LN
:Fi].E;,Nowr!!;_FEE-ZIS'&;é).O

o

S B07.193(2)(b), F.5., allows for the waiver of the $400.00
EBY aeplember bj 2UVe late fee. By checking this box, tha corporation certifies it thd

' Make Check'Payable to Florida Department of State not receve prior notice. Fee to file 1s $150.00.

L T o T T T L o T L L T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11

PUE}I}Y Sepiembei‘.s 2006 9. Election Campaign Financing 55.00 May Be

Trust Fung Contribution.  [[] Added to Fees

FITLE PD O pelete TITLE (] change (] Addition
sy anrgss | 392 § IDGEWOOD AVE ' ST A0S 07/25/06-80015-020 150.00
avestze | ORMOND BEACH FL U .

TILE 510 [ petete TITLE [(dchange ] Additon
NAME BENNETT, LAWRENCE W NAME

sireeT aooress | 2010 ROYAL PALM DR STREET ADDRESS

av.srop | EDGEWATER FL 32141 I

THLE . [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST- 7P CITY -ST-2IP ‘

TIMLE [ celete Mg [Jchange ] Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY.57- 7P Cry-51-2¢

HIILE N [ pelete TMLE [crange [ Addikon
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-37. 2P : CITY-5T-21P

TINE ‘ - 3 belete TITLE [ change [ Adaibon
NAME . NAME

STREET ADDAESS : STREFT ADDRESS

CIry-51.2P GiTY-ST- 2P

12. | hereby cartify that the mformation supghed with this filng does not quakify for the exemptions contained in Chapter 11§, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as f made under oatn: inat | am an officer or director
of the corporation or the receiver gfftrustee empowered o 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 b an address, with a a empowered.

\\_ .

SIGNATURE:

/A __7/20/06 380767 4174

Date Gaytme Phona #




