2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K60804

1. Entity Name
BENCHDESIGNS, INC.

Principal Place of Business-
414 7TTHAVEW, v 20
PALMETTO, A 3422¢ . . . . _

PALMETTO, FL 34221 __ |,

Mailing Address -
414 TTHAVE W. I

IR TN W AP aig M
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Feb 08, 2007 08:00 A
Secretary of State

i
i

[N HIIII""'E

0205206‘7‘ o No Chg -P TCR2E034 (11/05)

4. FE| Number Applnad For
65-0092704 Not Appficable

8. Certificate of Status Desired O $8.75 Additional

8. Name and Address of Current Registersd Agent

LOUDON, MARIETTA S
414 7TTH AVEW.
PALMETTO, FL 34221%

‘DO NOT WRITE -
AN THIS SPACE . -

Feo Required

L

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent or both :n tha State of Floﬂda iam I'arnlllar WIlh and accept

Sipnature, typed o printad name of regicterad agent anc tie i applicatia.

{NOTE: Repuered Apsm signaase iaquined when renctatng)

FILE NOWIlI FEE IS $150.00

- After May 1, 2007 Fee will bo $550.00 | -.

@, Election Campaign Financing
Trust Fund Contribution. _ _

55.00 May Be, | 5. -‘1- £,

Added to Feefs‘,
viig b

10.

OFFICERS AND DIRECTCRS |

1

TI.“.-E PRI v'
STREET ADDRESS
CITY-5T-2P

TR
LOUDON, MARIETTA S.
414 TTH AVE WEST
PALMETTO, FL 34221
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¥
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TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

me
HAME )
STREETADDRESS | ©  ~ ~+ 4
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
LITY-51-2P

TME
NAME
STREET ADDRESS

CITY-§1-2P
TALE '
NAME

STREET ADDRESS
CITY-ST-2p

‘DO NOT WRITE
IN THIS SPACE

& D2/ 1540750035~ u:jﬁ 150
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12. | haraby certi

of the corporation or the receiver or trustee empe

. /
SIGNATURE: _[¥/<]

Indicated on this report or supplemental repon is true an

changed, or on an attachment with an addresy’ with &

other likd ampower,

that the information supplied with this ﬂlmé; does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an offlcer or director
2xad lo execige this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ uAe Tk S. LovppN
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VousagiNT aDFza 170




