2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000C13350 Jan 25,2007 08:00 AN
1. Entily Mame
BENCHMARK CONSTRUCTION OF LEON COLINTY, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
10 BLOUNT ST - P.0O. BOX 15694 .
SUITE 108 TALLAHASSEE FL 32317
e IR TR
2. Principa! Place of Businoss - No P.O. Box & 3. Mailing Address
Sulite, Apl #, olc, Suite, Apt. #, sic, 15t MOORE CR2EC34 {10/06)
City & Stals City & State 4. FE! Number Appted For
20-0815745 o Applcabi
Zip Country ap Couniry 5. Cortificate of Status Dasired ] %’;?qsﬁgmnm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD Strect Address (P O, Box Mumber is Not Accaplable)
4TH FLOOR -
TALLAHASSEE FL 32308
Cily FL Zip Code

8. The above namod ontity subrits fhis siatoment for the purpoze of changing fts registared office o regislerad agont, of hotk, in the State of Florida. | am familiar with, and accopt
the oidigations of rogistored agent.

SIGNATURE

Sgnanire, iper or preged tnme of fequstered BRent And libe ¢ apThtable {NOTE Regsiered Agsot siqnatudss enuited when reinlatirg) DATT

FILE NOWI! FEE IS $150.66° %
After May 1, 2007 Fee Wil} Be §550.00
Make Check Payable to Florids Depariment of State

3. Elcction Campaign Financing $5.00 may Be
Trust Fund Contouiicn. [ Added lo Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L D T3 Delete i Cchange [ Additon
NAME ROSEN, MIKE HAME
SIReCT satprss | P.O. BOX 15694 SHiLE LABTRE S5 HODNoEN4a5S

| cuvsi2p | TALLAHASSEE FL 32317 - 2129078000 01T 180,00
e £ petete Tl [3Change  [3 Audition
NAME HALIE
SIRELT ADORESS SHAL ] ABDRESS
Q- st v ST P
1L [ oetese T DOl change 3 Addiion
Nat HAL
S4RLT1 ADDIESS SIRE § ADBIESS _ L
BIRY-ST 4 0T ST 2P - -
BRI ) 1 Delese un Ol Clunge T Ad@igon
B N
SIRECT ADORTSS SIRFFT ADDRESS
PIY ST 2P iy st A
HiH3 3 paies THIF Dl change [ addition
HAndt A
STREET ABDRISS SIREEE ADDRESS
AN ST 2P sy sl A
HIEE 3 Delote Hitk Cichange [ Addilion
HAMF NAKE
STREET ADDRLSS SHEL T ABDRESS
LAY SE 29 Y5 P

12. | hereby cortify that the information suppliod with this fting does not qually for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemoenial report is rue and acourale and thal my signature shall have the same legal effect as if made under oaihy, that | am an officer of direclor
of the corporation or the recaiver o truglee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeod. or on an atachment with gfladgrads, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTESNAME e RIGNING OF FICER OR DIRECTOR Cate : " Daytime Fhara B




