2006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMET # F70365 ecretary of State
t- Ently Name < 04-06-2006 90019 009 ***150.00
BENCHMARK ERECTORS, INC. -
Principal Place of Business Mailing Address
32 SUMMERHILL PR P.O.BOX 2928 '
T e ||||”|I [”j m“ “‘" |m| I“I‘ |N Iml “Ml”l I“III “ 1'“
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-2189219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTCN, JEFFREY P .

565-HARRISON AVE- o 7 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famiiiar with, and accept
the obligations of registered agent.

+

SIGNATURE .
Signature, lypsd o prunced namg ol rcg\&li('m‘l agent and lille f applicabie (NOTE' Registered Agent signaturé requirad when reinstating) OATE
FEE IS_ $1 5%20 ; 9. Election Campaign Financing  $5,00 May Be
e st A Trust Fung Contribution. ]  Added to Fees
partment of.Sta
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P L Detete TITLE O change [ Addition
NAME ROCAWICH, DANIEL NAME
STREET ADDRESS |P.Q. BOX 2928 STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28802 CiTY-ST-2IP
THLE P ] Delete e ) Change ] Addition
NAME ROCAWICH, ALICIA J NAME
STREET ADDRESS (P.O). BOX 2928 STREET ADDRESS
Ciy-51-21F ASHEVILLE NC 28802 CIy-ST-2P
TALE O petete TLE [ change [ Additicn
NAMF HAME
STREET ADDRESS STREET ADDRESS T
- CITY-ST-ZP ] — - . ciy-S1-2tP .
TIMLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CIY-ST-2IP
THILE [ Detete TILE [0 Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and ivat my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with afl other like empowered.

. - \
SIGNATURE: _¥+2—\ %‘DM@ £o cﬂa//c'fé; 22906
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dam? Cﬂ __6 2 'yimo g b 2 é




