FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000039}j 0, = 04-13-2005 90024 043 ***150.00

1. Entity Name ~
BENNER PAINTING, INC.

Principal Place of Business Mailing Address 2 0 0 3 8 7 0 8
IBTOSAIL DR ~38T0 SAILDR
NE ; NEW PORT-RICHEY, EL 34652
2. F‘rinc]par Place ol Business 3 Ma“ing Adcress HllHll’ “l 'I‘Il ’IH’ Ill" |I“| ||"l |I‘|I “”I ‘llll ﬂlll |||” ||”||I || ‘III
7026 Ofwego P | 20286 OSweo PJa
Suite, Apt. #, eic. Suite, Apt. #, elc. 03122005 Chg P CR2E034 {10/03)
it} & State q;p ity f& State 4. FEI Number Applied For
RN Ay - ROy T 59-3507980 Nol Appicabie
8 4o~ /] County ™ o Zio Gountry S of O " - $8.75 additional
@ ‘/Gq ( </ S P L/Gq/ U! 5. Gertificate of Status Desired 0 Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BENNER, STEPHEN
2810-SAHOR . Stree ddre_s"zs’(P.O. Box N:‘n;pber is Not Accepiﬁe}l
NEW-RORT-RIGHEY:FL-34652 Lo 0L
. , 7
City Zj C%
. [Hotpoay FL | %9,
8. The above named entity submits this stalement 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
Signatura, lyped or prinied name of ragistered agent and {itla il applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10... e - e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me - [ D . [ Detete TITLE [RTchange  [] Addition
NAME BENNER, STEPHENC NAME ZO > S 05 U"'Q Gro Odz .
STREET-ADDRESS | “38TO-SAH-DR ’ STREET ADDRESS 3 Y é a
CiTY-ST- 2P NEW-PORTRICHE Y FL-845652 CHY-ST-TP '_lo PO Ay %ﬂ /
THLE T %Dgfg[e TILE s / [ change [ Addilion
NAME BENNER, IRAN NAME
STREET ADDRESS | 7514 HIGHWATER DRIVE, APT. B4 STREET ADDRESS
CITY-S7-2F NEW PORT RICHEY, FL 34655 CITY-ST-2IP
me : - O peeie e : DOl change (7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-83-ZIP . .
TITLE O Delete TIMLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
THLE O Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2Ip ’ CITY-5T-21F
TINLE - 7 Delete TITLE . [ Change  [T] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
12. | hereby certify that the infermation supplied with thig liling does nol qualify for Ihe exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of she corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh all other like empowered,
—
- ~ '? / /
SIGNATURE: ﬂ'\,——-’— 5/{\/‘(‘ ero et 3 /3/0>
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data dawmeF'hone L]




