2008 FOR PROFIT CORPORATION .
~_ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P97000020213

1. Entty Name

BENOIT WOODCRAFTERS, INC

Secretary of State

Principal Place of Business

4530 63RD CIRCLE NORTH
PINELLAS PARK, FL 33781

45306
us

Maitng Address

3RD CIRCLE NO

PINELLAS PARK, FL 33781

us

000 A

04112008  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3433014 Nol Applicable

5. Certificate of Statug Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

BENOIT, ROSEMARY
4530 63RD CIRCLE NO
PINELLAS PARK, FL 33781

" 5(

"flo NOT WRITE

}w*s ‘,h.{,'“
R A S

8. Tne above named entity submits this statement for the purpose of changing its reglstereo oﬁlce or registered agent. or both, in the State ol Flonda I am famlllar wclh and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of regislared agenl and ille i apphcablz

{NOTE: Regisiorod Agont signature required wnan renslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TLE P

NAME BENOIT, ROSEMARY

STREET ADDRESS | 4530 63RD CIR NO
CITY-ST-ZIP PINELLAS PARK, FL 33781
TILE VP

NAME BENOIT, RAYMOND D.
SIREET ADDRESS | 4530 63RD CIRCLE NO
Ciry-S1-2IP PINELLAS PARK, FL 33781
INLE D

NAME BENOIT, JOSEPH W.

STAEET AODRESS | 4530 63RD CIRCLE NO
Cy-§1-7IP PINELLAS PARK, FL 33781
TITLE

NAME .
STREET ADDRESS

cmy-ST-ap

TITLE

NAME

STREET ADDRESS

GIY-5T1-ZiP

TITLE

NAME

STREET ADDRESS

cIry-S1-2IP

12. I hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Froriga Statwies. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature snall bave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or trustee empowersad to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other

SIGNATURE:

like empowereg,

z S04 | 2P0 7(

IGNATURE AND TYPED O

TED NAME OF NINfOFFICER OR DIRECTOR

Dayume Phone #




