FILED
2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P97000044988
1. Entity Name 01-23-2006 90109 041 ***150.00
BEN-TEK PRODUCTS, INC.
Principal Place of Business Malling Address
2201 SE INDIAN ST, #H-22 2201 SE INDIAN 5T, #H-22
STUART, FL 34957 STUART, FL 34997
R e RGO TR AR
Suite, Apt. #, atc. Suite, Apt. #, eto. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0776824 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired 0O geae';g Iﬁr‘f‘:ﬁ"“a'
6. Name and Address of Curmment Reglstered Agent 7. Name and Address of New Registered Agent

Name

WITEK, CAROL A

2201 SE INDIA ST., #H-22 Street Address {F.0. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. + am familiar witn, and accept

" Ob"gment
SIGNATURE Q . mm \ = 80‘0(0

Signature, typed or printad name of registerad agent and titla if appricabla. {NOTE. Hegisterad Agent signature required whon rainstating} i DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, ] Added to Feas
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME co O pelete TILE Clchange [ Addition
NAME WITEK, RONALD P NAME
STREET ADDRESS | 1265 SW BARGELLO AVE STREET ADDRESS
CATY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2P
TIME [ Delete TILE [OChange  [CJ Additios
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-4IP
SITLE 7 pelete TME [ change [ Addition
NAME HAME
STAEET ADDRESS STREFT ADDAESS
CITY-ST-2ZIP CITY-ST-27IP
TITLE {7 Delere Lt O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE . 7 Detere TIMLE Clchange [ Additien
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with agr)_adgress; with all other mp.ampwered‘

-~ e £
SIGNATURE: __ =i : j -6 -0l [-333-933~
- .~ SIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayure Prone # 4 &1_7




