¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000022927 LED
1. Entity Name F ‘
BEST BARGAIN CONSTRUCTION INC. .
0BFEB 13 AM1: 23
Principal Place of Business Mailing Address SECRET AR\L 0F "ST{‘%‘]{I%"‘
3 LEROY AVE PO BOX 1835 TALLAHASSER. FLURH
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33970
e R LR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
i 65-0803909 Not Applicable
ap Country ap Couriry 5. Cerlificate of Status Desired O gg; g?q l‘:g:ci’”ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Narme

HOOKS, BENJAMIN F

3 LERQY AVE Street Address (P.Q. Box Number is Mot Acceptable)

LEHIGH ACRES, FL 33972

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Ragisierad Agent signature required when rainstaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [ Change -] Addition
NAME HOCKS, BENJAMIN KAME Q1119102129
STREET ADORESS { PO BOX 1895 STREET ADDRESS O2/2408--01012--023  #150.00
CITY-87-2IP LEHIGH ACRES, FL 33870 CITY-ST-2IP
TITLE O oelete THLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TISLE O vetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / / 5
CITY-8T-2p CITY-ST-2P

12. | hereby centify that the information suppilied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or.on an attachrnent with an address, with alt other like empowerad.
Do SRt iz | R
SIGNATURE: _ 5= — 2ID&A
i [ ' Dafe— Oaytime Prone #

—_— —
ysuﬁs AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR




