'._'-_ ’,-.. 4
2008 FOR PROFIT CORPORATION Qﬁm
ANNUAL REPORT Feb04, :00 A

DOCUMENT # S69641 Secretary of State
1. Entity Name
TOM BENTLEY MASONRY, INC.
Principal Place of Business Mailing Address
5044 140TH AVENUE NORTH 5044 140TH AVENUE NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
01292008 Neo Chg-P CR2E034 (11/05)
DO NOT WR'TE 'N TH'S SPACE 4. FE| Number Applied For
85-0277036 Not Applicable
5. Certlhcate of Status Desired | ?g.;?q&s:{;tional

6. Name and Address of Currant Registered Agent

5044 1807H AVENUE NORTH DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with. and accepl
the obligahions of registered agent.

SIGNATURE
Signalwie lyped or prinied nama of regusiered agent and Wig | ppphcable (NOTE Ragsiered Agenl signalure required when rainslaling) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, (] Added to Fees
10. CFFICERS AND DIRECTORS [
TLE D
NAME BENTLEY, TOM

STREET ADORESS | 5044 140TH AVENUE NORTH
CIIY-ST-71P ROYAL PALM BEACH, FL

TILE

NAME

SIREET ADDRESS
CHY-ST- 2P

TIMEe
HAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
SIRELET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STRELT ADDRESS
Coy-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information suppliaa with this filing does not qualify far the exemptions contained in Chapter 119, Florida Stalutes, | further centify that the wformation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation Or the receiver of rusiee empowered to execute this report as required by Chapiler 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other ke empowered.

C;%\_‘/é/—_

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




