@

2008§7OR PROFIT CORPORAT#ON

ANNUAL REPORT

FILED

Aug 04, 2008 8:00 am

DOCUMENT # P07000101494

1. Enlity Name
BENCHMARK FINISH CARPENTRY INC.

Secretary of State

(08-04-2008 90034 008 ***150.00

Principal Place of Business

7655 CROSSRIP STREET
HOBE SOUND, FL 33455

Mailing Address

7655 CROSSRIP STREET
HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

RS BRI

07182008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Hl - 21-1 ‘q 30 Not Appticable
zp Country P Couniry 5. Certilicate of Status Desired O $8.75 Additional
o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name

GODINO, JAMES R
7655 CROSSRIP STREET
HOBE SOUND, FL 33455

K

3

I

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily suﬁrry'fs this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NGTE: Ragistared Agent signature required when reinstating)

Signature, typed or printed name of registerad agent and Wit if appicablg

DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S5., the

. . Due by September 12, 2008 Trust Fund Contributicn. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICEARS AND DIRECTORS IN 13
TINE P O Detete TITLE O Change (3 Adcition
NAME GODINC, JAMES R NAME
STREET ADDRESS | 7655 CROSSRIP STREET STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-51-21P
TILE O deete i€ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-21IP CITY-S1-2P
e ] Detete TITLE ) Clchange [ Adilion
NAME T T ) - - . T B
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe O elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deletz TITLE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TME O oetete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatior
indicated cn this report or supplemental report is rue and accurate and that my signature shal) have the same legal etiect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empgwered Lo execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

7.22-(8

50132 5097

SIGNATURE A]

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylima Phana &




