FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P04000071 777 02-01-2006 20011 039 ***150.00
1. Entity Name
BENCHMARK RESTORATIONS, INC.
Principal Place of Business Mailing Address
7505 HENRY STREET PO BOX 500130
WEST MELBOURNE, FL. 32904 MALABAR, FL 32950
e s DT
Suite, Apl.#.etc.‘ Suite, Apt. #, slc. 01252006 Chg-P CF\’.2E034 {11/05)
City & State City & State 4. FEl Number Applied For
06-1724983 Not Applicabla
g . Country Zip Country 8. Cerilicate of Status Desired O Eaaa' ;Eq Sg:l:i'ﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

0ODDO, JOSEPH JR
7505 HENRY.STREET Street Address {P.0. Box Number is Not Acceplable)

WEST MELBOURNE, FL 32904

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Forida. 1 am tamiliar with, and accept
the obtigations of registered agant.

SIGNATURE
Signature, typed or prined rame of registered ager and itls i apphcable. (NOTE: Reguaierad Agent signalure required woen reinstatmng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P £ velers e [ change [ Addition
NAME ODDO, JOSEPH JR. NAME
STREETADDRESS | 7505 HENRY STREET STREET ADDRESS
GITY-ST-21P W. MELBOURNE, FL 32304 cIry -81-1P
TIMLE D ﬂoem TITLE [ Change [ Addilion
NAME SILHAM, JESSE NAME
STREET ADDRESS | 141 E. COURT STREET ADDRESS
CITY-ST-2IP W. MELBOURNE, FL 32504 CiTY-ST- 2P
TE o O pewets - TITLE O change [ Aadition
NAME SMITH, JOHN NAME
STREET ADDRESS | 2441 JUPITER BLVD STREET ADDRESS
CIY-5T-2IP PALM BAY, FL 32908 CITY-ST-21P
TME O Deiete TITLE [ change {7 Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ap CITY-ST- 217
TILE O Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE 7 Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenily that the intormation
indicated on this report or supplermental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that § am an alficer or diracior
af the corporation or the receiver or trustee empowerad to execuls this report as required by Cl or 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an address;with all other fikegympowered.
L s
- S o0
Daie

SIGNATURE: _~
i Dayume Fhone #

D OR meﬁmm} oﬁr‘gpdﬁ DIRECTOR
L~ Vg



