FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

012 Aok K
DOCUMENT # P04000071777 05-01-2008 90184 038 150.00
1. Entity Name
BENCHMARK RESTORATIONS, INC.
. " DUUYJI LY
Principal Place of Businass Mailing Address :
176 FREDERICA AVE NW 176 FREDERICA AVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
P R G DA O
Suite, Apt. #, elc. Suita, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEl Numbar Applied For
06-1724983 Not Applicabla
Zip — Country Zip Couniry 5. Certificate of Siatus Desired [ Ei-;;lﬁ:bnl
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ODDO, JOSEPH JR
176 FREDERICA AVE NW Street Address (P.O. Box Number is Not Acceptabla)
PALM BAY, FL 32907

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pinted rame of registered agenl anu utke if applicable. INOTE: Registered Apent signatura required wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.0[) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Acdilion
NAME ODDO, JOSEPH JR. NAME
STREET ADDRESS | 176 FREDERICA AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-5T-7IP
TITLE D K[)elg[a TITLE [icChange [ Addition
NAME DOVEK, JESSE NAME
STHEET ADDRESS | 179 SEAPORT BLVD STREET ADDRESS
CITY-5T-2IF CAPE CANAVERAL, FL 32920 CITY-§1- 2IP
TILE [ oetere THLE I changs 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZiP
TIILE 7 pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TIE 3 petete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iIP CITy-51-2P

12. | hereby cariily thal Ihe information supptied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusies ampowered to execute this repert as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an WWWW

}xﬁuns o wpsob@ﬁyms GF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥
(/ -



