FILED

Feb 06, 2008 8:00 am
2008 PO NRUAL REPORT [\TION Secretary of State

DOCUMENT # P03000156099 02-06-2008 90033 025 =#150.00

1. Entity Name

BENCH MARK INSTALLTION INC

216 NORTH STREET 216 NORTH STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

Principal Place of Business Mailing Address &““13 352

e ey IR

Suila, Apt, #, aic. Suite, Apl. %, etc. 0 01112008 Chg-P CR2E034 {12/08)

i
City & Stale ity & St I 4. FEI Number Applied For
l.fbal f H’\ If PI_, 20-0505399 Not Applicable

Zi i Sourt ‘
" Country ;Ba Country 5. Certificata of Status Desired O gi-;?q 3:‘:&“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JCE -
1515 RIDGEWOOD AVENUE Sueet Addross (P.O. Box Wumber is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL I Ziy Code

8. Tha above named entity submits this slatemenl for the purpose of changing iis 1egistered olfice or registered agent, or bolh, iy the State of Florida. | am lgmiliar with, and accept
the obligaticns of regisiered agent.

SIGNATURE ﬂ ﬁ / /()/ O

Sigrature, irped & panied rame of regsteced agenl and e appW Me'-.-u AQED] HIGRDLLTD fefuied whan ransiEthg} / DATE
&
FILE NOW!! FEE IS $150,00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribulion O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE P ] Deigie ings I Change  [] Aagition
NAME COTTRILL, ROY NAME
STREET ACDRESS | 216 NOTH STREET STREET ADDRESS
CIry - 81-21f DAYTONA BEACH, FL 32114 CiTY-5T-21P
MLE O detere LE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2iP
e T pateta THLE G Cnange [ Addition
[:AME HAME
STAEET ADUHESS STREET ADDPESS
CITY-5T-ZIP [REFRARYA
TLE O deiete TIME [ Change [ Addition
NAME NAML
STREET ADOHESS STREET ADDRESS
CITY-5§-hip ciIv-S1-Zp
TTLE O oelete THLE {3 Change [ Addition
NAME NAME
SIREET ADURESS STHEET ADDPESS
CITY-ST-2IP Cify ST 2P
TITLE 3 Deizte TILE I Change [ Additien
NAME NAME
SIREEN ADDRESS SIREET ADORESS
oy -St- 2P CIEY-ST. 2P

12. I heraby cerlify thal the information supplied with this filing does not qualify tor the exemptions comntained in Chapiers 119, Florida Statutes. | lurther certify that the informaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh: that | am an officer or direclor
of the corporalion of Ihe receiver Or ruslee empowesed |0 execuld Lhis reporl as reguired by Chapter 807, Florida Slatutes; and Lhat my name appears in Block 10 or Blagk 11 #
changed. or on an aftachment with an address. with all other like empowered.

2-3.0%

PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Baytimie Phona &

SIGNATURE:




