2007 FOR PROFIT CORPORATION_ FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # F70365 : Secretary of State

1. Entity Name
03-23-2007 90033 034 ***150.00
BENCHMARK ERECTORS, INC.

Principal Place of Busincss Mailing Address
32 SUMMERHILL DR P.0.BOX 2928
R R HIINII "” 'IIH ||‘|| H”l I"Il I"l Im |‘|H |‘|“ |m| |‘|H |‘|"||] “ ‘IIJ
2. Principal Place of Business - No PO, Box # 3. Mailing Addross 7 - -
4559 _Woelylle fwy| 700 Capda( C1K, SG

Suite, Apt. ¥, oic.

Suile, Apl_ #.81C, — X . 15t MOORE CR2E034 (10/06)
7&/2401 e AL, St 1e-176

City & State City & Sjal — 4. FEI Numbor _ | Applied For
é 30 \( le¢ fXVZJI_(fC’K ///6 ¢ 59-2189219 [Not Applicable
Zip Country i Counr " ‘ $8.75 aaditional
US [4‘ ébo l é/g’\ﬂ_ §. Cartilicale of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namc
WHITTON, JEFFREY P :
565 HARRISON AVE Stroet Address (P.O. Box Numbor is Nol Acceptable)

PANAMA CITY FL 32401

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, typed or prnted tame of reqisiersd agent anid tile - applcable, [NOTE: Rogstered Agen| SK3NAtUre requirad wher renstanig) DATE
1
FILE NOWN! FEE I$ $150.00 9. Election Campaign Financing 85,00 may Be
Aﬂgr May 1, 2007 Fe? Will Be $550.00 ' Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i P [ pelete it P : 36 L Change [ Addition
NAM ROCAWICH, DANIEL N Qbrfnw"’L ?P 2.‘" CE ’gf y
i L - Iy .

SIkET Aporess | P-O. BOX 2928 SR ADRss | GO0 Ceap! t Suite LE-17
onv-sizp | ASHEVILLE NC 28802 awvsiae | 7o ysew L $230(
e P anme e [ change [ Addilion
NAME ROCAWICH, ALICIA J NAME
sIRE appRess | P.O. BOX 2928 STREL T ADDRESS
CHY-$T1-71P ASHEVILLE NC 28802 CIY-51- /1P
e ) A L L Delete JTmE P B} _ 0] chanae___ "} Adgilion
[ A I NAML ’
SIRLET ADDRESS STREE | ADDRESS
CIY-SF-2IP CIY-SI- 3P
¥ [ Delete TITLE [ change ] Addition
NAMI' NAME
SHILE | ADDRESS STRLE] ADDRE$S
CIY-$1-21p CInY-SI- /1P
nie [ Delele TTLE (] Change [ Aodition
NAME NAME
SIREET ADDRESS STRLET ADDFE 55
oY -S1-70 CITY-ST-71p
It 3 oetete I [T Change  [] Addition
NAME NAME
STRLC1 ADDRESS SIRELI ADDRESS
CINY-ST-7if CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol gualify for the examplions contained in Section 119, Florida Stawiles. | further cortify that the infarmation
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undoer oath; thal | am an officar or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Siatules; and that my namea appears in Block 10 or Block 11
if changed, or on an alhmeni with an addross, with all othos-KD oripowered.

SIGNATURE: Dt i flociel 3/4-07 gcv-t29-S026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Eaytire Pheona #



