FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - Feb 06, 2006 8:00 am

DOCUMENT # H07536 Secretary of State
1. Entity Name 02-06-2006 90088 012 ***158.75
BENSON PAINTING, INC.
Principal Place of Business Mailing Address .
1409 GREEN ST. P.O. BOX 3107 '
TALL FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appiied For
59-2413688 Not Applicatie
Zip  Country Zip Country . . $8.75 Additional
: 5. Certificate of Status Dasired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?Eggsggégngbrﬂé%? Sweet Address (P.0O. Box Number is Not Acceptable)
- 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. 1 arn familiar with, and accept
the obligations of registered agent

SIGNATURE TKO\’V\AA- b w\ j - 206" olo

Signatute, fyped or prnted name of regisierad agent and tile | appicakle (NOTE- Regrstored Agen signalure requred when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DPS O telete ME T [ Change (2 Addition
NAME GRANVILLE BENSON, THOMAS NAME
STREET ADDRESS | 1409 GREEN ST. STREET ADORESS
ohY-sT-ZP | TALLAHASEE FL 32303 CITY-5T-2P
TITLE v O Belete TLE [MChange [ Addilion
NAME LAUDER, MARK NAME
STREET ADORESS 1227 PAYTON ROAD SIREET ATDREES 205 Black bearu—s Teni \
orv-si-2¢ |MONTICELLO FL 32344 oITY- ST 7P MonTcello F). 32344
TITLE B A . [ pelota L, . _ 1 Crange 1] fodition]
NAME BENSON, DEBRA J NAME
STREET ADDRESS | 1400 GREEN ST STAEET ADDRESS
OFY-5-7° | TALLAMASSEE FL 32303 OIFY-§7- 20
TTLE {7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CAY-ST-2P
THLE O Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P

12. | bereby certily that the information supphed with this filing does not quality for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or en an attachment with an adgress, with ali other like empowered.
ASD-561-103%
SIGNATURE: TE«&JQ (éa—wh—\ Thomas G, Bensov 1-26-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




