' FILED
2008 FOR ERORITEOMARATION 4 1 27, 2006,8:00 am

DOCUMENT # P03000131625 ecretary of State

MARK BENEDICT PAINTING, INC. 04-27-2006 90193 001 ***150.00

Principal Place of Business Mailing Address
168 MILLPORT ST 168 MILLPORT ST a2
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
A s ICORVAR AR 0GR A
20155 Albury Dr 20155 Abury Dr
Sute, At 8. etc. Sute. Apt , ete. 04152006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
R)f Ny loHe. F ’F%) L OYCriIOHe FL  sa2137875 Not Applicable
Courtry 2 GCountry " ; $8.75 addiionat
52052 |(F8rore] Z5952 | S5, iop  cevemcasanomes 0 $875 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
BENEDICT, MARK S Pernaed, C+, Mark S
168 MILLPORT ST Street Address (P.O. Box Number is Nol Acceptabie)

PORT CHARLOTTE, FL 33948

20155 A lbury Drive
> Po-Charlotte. FL%#ns2

8. The above named enlity 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 registered agent.

- L1500

Signanes, yport of piinted name of regislersd agernt and ttle J applcabla, {NOTE: Registorac Agent Kignanse required when reingtating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me P 7 Detete e O Change [ Addition
NAME BENEDICT, MARK S NAME
STREET ADDRESS WZD\SSA\ 'zbr STREET ADDFESS
ov-s-Z¢ | PORT CHARLOTTE, FL 33648~ 33 an-st-zp
TALE VP 1 Delete THLE (O change [ Addition
HAME MCLASKEY, JOHN V HAME
STREET ADDRESS | 2410 LANIER RD. STRCET ADDRESS
GITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-21
TLE ] Delete TME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - 51-2P
E 1 Desete TIMLE O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY. SF. 2P
TME [ esete ILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Deete TILE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2IP /_j CTY-sT-2P
12. | hereby certify that the information supplied with this filing do !s ify for the exemplions contained in Chapter 119, Forida Statutes. | further cestify that the information
indicated on this report or supplemental mejand acdurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pred to exgeulphis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alt other € empowered.
\A\ — A ~-00b

= BIGHA AND TYPER OR NAME 2F BIGNING OFFICER OR SRECTOR T Daytime Phone

of the coeporation or the receiver or o 1340
changed, or o an attachy

SIGNATURE:
/




