2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # R07536

1. Entity Name

BENSON PAINTING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90217 005 ***158.75

1409 GREEN ST. P.O. BOX 3107
TALL FL 32303 TALLAHASSEE FL 32315
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10104)
City & State City & State 4. FEf Number Applied For
59-2413688 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired d $8'75 .ﬂtddlﬂonal
Feea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Namse
5
?Eglgsgglégu %¥€ESE$‘ 3 Street Address (P.O. Box Number is Not Acceptableg)
TALLAHASSEE FL 32303
N 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 familiar with, and accept
the obligations of registerad agant.

SIGNATURE

%b% i iﬂOMQ) G%eﬂ.ﬁ)h/ PMSJPN‘T 4.26-08"
Sgnaiwe, lyped of proved nama of regrsterad egent and (nls it eppkcabla (NOTE Regrstered Agant signature required whan reinstating) DATE
FILE NOW!! FEE'IS $150.00 . . Elaction Campaign Financi
. paign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS J Detete TTE oS [Jchange [T} Addition
NAME GRANVILLE BANSON, THOMAS NAME & oL &E NSo N, home g

STREET ADDRESS | 1409 GREEN ST. STREET ADDRESS —_—

CITY-ST-2IP TALLAHASEE FL 32303 CIY-ST- TP

TITLE \ [ Delete THLE [J changs [ Addition
NAME LAUDER, MARK NAME

STREET ADDRESS | 227 PAYTON ROAD STREET ADDRESS

CiiY-ST- 2P MONTICELLO FL 32344 CITY-ST-7IP

TITLE v ] petete TITLE COchangs [ Addition
NAWE AENSON, DEBRA J NAME

STREET ADDRESS | 1409 GREEN ST 8 sireer anokess

Y -ST-2P TALLAHASSEE FL 32303 CITY-57-2IP

TILE [1 Detete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [ pelete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TIILE [T pelete TITE [C] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 208 CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

o

-EGYYW\ éw T‘O s G Senson

&S0 ~561- 035

Pﬂe:\ lﬂm

H-2b6-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OA MRECTOR

Dala Daytyme Phone #




