2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000001675

1. Enlily Name

MELVIN BENN MASONRY, INC. .

May 27,2008 08:00 AN
Secretary of State

Principal Place of Business

2201 E. HOLLYWOOD AVENU
EUSTIS, FL 32726

Mailing Addrass

E 2201 E. HOLLYWOOD AVENUE
EUSTIS, FL 32726

AT MW ACA AR

DO NOT WRITE IN THIS SPACE

01222008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3554065 Not Applicable

0 $8.75 Additionsl

5. Certificate of Status Daesirad Fee Requirad

6. Namea and

Addross of Current Ragistored Agent

BENN, MELVIN )
2201 E. HOLLYWOOD AVENUE
EUSTIS, FL. 32726 B

DO NOT WRITE
IN THIS SPACE

8. The above named entlily submits this staterment for the purpose of changing its regisiered cffice or registered agent, or both, in 1he Stale of Florida. | am famitiar with, and accept
lhe obligalicns of regislered agent.

SIGNATURE

Signature. typad or printed name af ragistered agent and titla il apphcable. (NOTE- Rapistarad Agenl mignature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME BENN, MELVIN B

STREET ADDRESS | 2201 E. HOLLYWOOD AVENUE
CITY-5T-2IP EUSTIS, FL 32726

§ R g
LRI T T A A
St L

06/Dd /055005 7-005 150,00

bt ot

TME D , U .

NavE BENN, SYBLE L : T

STREET ADDRESS | 2201 E. HOLLYWOOD AVENUE o ; o '
CITy-5T-2IP EUSTIS, FL 32726 ! '

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

s IN THIS SPACE

THLE
NAME . ‘ .
STREET ADDRESS )
CITY-SI-2IP

TILE .t
NAME
STREET ADDRESS . ' oL

+

CITy-§t-2IP . oy -

12. ) heraby cerliiy}hal the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify thal tha intarmation
indicated on this repart ar supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or ruslee empowerad to exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bicck 11 if

changed, or on an attach an address, with gll othep4ke empowered.
SIGNATURE: K%ﬁ»& %72 V g X é:[-?&/ﬂ/ 2258 Q?f{

ment
MATIJH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prore #




