2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 08:00 AM

Pgi%?mﬁﬂ ENT # s12004 Secretary of State
. Ei
BENU SERVICE CO. -
Principal Flace ::}1 Business Mailing Address
223 S PARRAMORE AVE 223 5 PARRAMORE AVE
CRLANDC FL 32R05 ORLANDO FL 32805
2. Principat Prace of Business 3. Mahng Addiess
Suite, Apt, #, el Suite, Apt. #, elC. 1st MOORE CRZED34 (10/05)
Tity & State City & Staie 4. FEL Number Applied For
59-3034927 ot A
zp Country Zp Couniry 5. Cerfificate of Status Desired [ | geae ;Sq 3?:&1'0“'
I #. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt -
Name
}:.f:aEﬁlﬁ %ﬁﬁsl'hﬂﬁ’ SR. Stragt Addrass (P.O Box Nurmer 15 Not Acceplabie) - ’
ORLANDQ FL 32808 T o
Ciy FL ‘ Zip Coda

8. The above named ently Submils thvs statement for the putpase of changing its cegistared atfice or registered agent, or poth, in e State of Fiorida. { am famitiar wilh, and au,
the obkgations of registered agent.

SIGNATURE -
Signauns. (yRad o g nmeng of regislecsa ager ane hito # appicarie (NOTE - Regrsieren Apent SREINTE remuat wved sensiaing) OKIE

T FILE Nowid FEEJS $150.00
. After May 1, 2005{&’ i ie.- SsS““ 0‘5’”

; 9. Elactign Campaiga Financing $5.00 May:
.Make Gheck Payable t0 Fiorzda Departm ent offg\,‘ iE

Trust Fund Contribution. 3 Added to Foes

10, OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E lrp O peese T D charge T34
HAME HAGE, THOMAS M., SR, : o R

SIREET ADDRESS 14044 PAT ANN TR _ STREET ADDRESS I

cv-s-2¢ [ORLANDO FL 32808 pY-St-ar HMLEDTEQ

mme vp O Doiete s o D thange  [Fa
NAME STEVENS, BILLY RAY : HAME

STREET ADDRESS | 2185 PARRAMORE AVE, APT 5A STREET ADDPESS

Cv-S-2F  {ORLANDQ FL 32805 Iy -ST-IP

e vr L1 peine e {1 Crange A
NAME GRIFFIN, WILLIE NAME

STAEET ADDAELSS | 4010 FORD STREET SIRELE ADURESS

ClFy-8T-2If ORLANDO FL 32811 Giry-st-ar

Tme O Detete e Ochange [
FAME NAME

STREFT ADUESS SINEET ADDRESS

CTy-81-2P CiFy-St-2P

TRE £ potete TLE O change 340
NaME HAME

STREET ADDRESS SYREE] ADDPESS

GITY-§T-217 S -5T- 2P

TMee 3 oo IR Cohange O
RAE NAME

STRELT ADURESS STRCET ABDRESS

CiTY-§T-IF CITY-57-21

12. | hereby cerfy that the information suppfied wilh s filing does not quakly for the exemptions cantained in Sectigr 119, Figrda Statutes. | further cemfy thal me T g
inthcaiew on this repert o suppiemgrilal repost is true and accurate and that my signature shall have the sarmg & al affect s f mads under cath, thal | am an offices of difec
of the corperation or the receiver glATusies empowered ip axacute this report as requirad by Chaptar 807, Horl z Stannes: and that my rame sppears in Biock 10 of Block

# changed, or on an an address, with gl other like empowered.
4 ‘ &% %ﬁ L7 YioF A

SIGNATURE:




