2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F70365 Feb 20, 2008 08:00 Al
1. Eniity Nams S
ecretary of State

BENCHMARK ERECTORS, INC. ry
Prrcipal Place of Business Mailing Acldress
4589 WOODVILLE HWY 400 CAPITAL CIR, SE
TALLAHASSEE FL 32305 SUITE 18-176 '
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suite. Apt ¥, etq, Suile Apt. 4. oic 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-2189219 Not Applicatie
Zp Couniry Zp Couniry 5. Cernlicate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WHITTON, JEFFREY P ‘ :
565 HARRISON AVE Sireel Address (P.O. Eox Numiber is Not Acceptable)
PANAMA CITY FL 32401

City FL Z1ip Code

B, The above named entily submits this statement for the puroose of changing its registered office or registared agent, or cotr, in the Siate of Flenida. | am familiar with. and accept
the chiigalions ot reyisterad agent.

SIGNATURE

Sanalere, typod D 2eed nani O el L res aderl un 4 | arpecatie INDTE Regisieec AGHI 1 BUARL" ~euirad win <orrinle g DATE

‘;FILE NOW !t FEE:15,$150.00 -
SR After May J 2008 Fee'Will Be §550. o0’
Make Check Payabie o Florlda Dapartmenl of State ;

8, Elecuon Campagn Firancing  $5.00 May Be
Trust Furd Centribubon.  [] Added to Fees

10. CFFICERS AND DiREC‘TORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

T P ] Deete Mme [ Crange [ Aacuion
NAME " JROCAWICH, DANIEL NAME

STREET ADDRESS {400 CAPITAL CIRCLE, SE STREET ADRESS

oTy-$1-2IP TALLAHASSEE FL 32301 CITY-51-2p T o

e - efe me AN Additian
e Hoeme Qo 0228/ 0a-anm0s-ni3 T, off

STREET ADDRFSS STREFT ADGRESS

oIY-51- 719 CITY-§T-21P

I6LE [ Dasete TIRLE [Jchange [ Addihon
HAUE KaHE

STREET ACDRESS ’ T T TR STAEET ADDRESS

GITY-5T-20 DITY-ST-2IP

TTLE 7 Deiete TITLE {3 Clange  [J Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

omY-S1.21P CITY-51-21P

TITLE 7 Deete TILE O3 orange [ Additen
HAME HAME

STRECY ADREBS STREET ADDRESS

Ciry-S1-219 CITY-§7- 2P

TiTeE [3 Deiete TLE ] Cnange [ Adaion
NEME HAME

STRZET ADORLSS STREET ADDRESS

CITY-81-21P CITY - ST- 2P

12, 1 hareby certity that thg information supplied with tnis filing doas net gualify for the exemctons comtained in Section 113, Flerida Statutes. | further certity that me infarmation
indicated on this report or supplemental report is true and weourale ana nal my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaton or the receiver or trustee ampowerad to oxecuts this report as required by Chapier 607, Ficrida Statutes; and that my narre appears in Block 10 or Bleck 11
Il changed, or on an géachment with an address, with ail cther =g egpanwered.

SIGNATURE: Voo Rocawi&n  2-~18-08 £0-624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Coae Doy Fraoiy y) ‘
F




