2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08, 2006 8:00 am

DOCUMENT # K60804

1. Entity Name
BENCHDESIGNS, INC.

Principal Place of Business

414 TTH AVE W.
PALMETTO, FL 34221

Mailing Address

414 7TH AVE W,
PALMETTO, FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-08-2006 90006 002 ***158.75

G A

02052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0092704 Not Applicable
zip Courttry Zip Country " : $8.75 Additional
§ Certiticate of Status Desired K Fee Raquirad

6. Name and Address of Current Regilstered Agent

7. Name and Address of New Reglsterod Agent

YARBOROUGH MARIETTA
414 7TH AVE W.
PALMETTO, FL 34221

"T'ouDON , MARIETTA S

Street Address (P.O. Box Number is Not Acceptable)

I T AL W.

“Y PALMETTO

FL | 598%2 |

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 abligations of registered agent.

ARIETTA S. Lovpon

SIGNATURE M
Signauss.

Wkt )

[ pwonel 2:L:00

. typed & prindsd nams of ager and uta it

(NOTE: Pegicarediagent kigilature requred when rensatng)

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIILE P 3 Delsts TME [JChange [ Addifian
NAME LOUDON, MARIETTA S. HAME

STREET ADDRESS | 414 TTH AVE WEST STREET ADDRESS

CITY-5T-2P PALMETTO, FL 34221 CITY-57-3P

o 03 et Tme O chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GTY-§T-2P

e O peiete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -57- 2P CTY-ST- 2P

TILE [ Delate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CATY-ST-2P oTY-S1-2P

TMLE ] Delee TMLE [ changs [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-4P Y- §1- 2P

TMLE O Detete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby r;eniiz that the information suppfied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

2,06 (441)322-1302-

indicated on !
of the corporation or tha receiver or trustee empowered to exécute this report as requira
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: mm

\TURE AND TYPED OR PRINTED MAME OF SIGNING

T . LoV




