, FILED

Jan 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

01-19-2007 90036 045 ***150.00
DOCUMENT # P97000044988
1, Entity Name
BEN-TEK PRODUCTS, INC.
Principal Place of Business Mailing Address '
2201 SE INDIAN ST, #H-22 2201 SE INDIAN ST, #H-22 “““37 80
STUART, FL. 34997 STUART, FL 34997 . . 8 ‘ "
kR LTI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06}
City & State City & State 4.. FEI Number . Applied For
65-0776824 - |Not Appiicable
Zip Country Zp Country s. Certificate of Status Desirect O g‘?e'g?fllﬁf;i’:m;l(\
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent ., ~x V=
Name c or (=

WITEK, CAROL A

el
. - d (P is Not A tab :
STUART,FL aawer TIBSTHREED) ST
W aa

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

s AU OMTIU (-19-07

Signatire, Iyped?rrprnea name of registared agant and 1.te f epphcape (NOTE: Ragisterag Agem 8ignature ragJired wnen rainsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilf be $550.00 irust Fund Contribution. O Adoded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE co (] betete THLE CJcrange  [J Addition
NAME WITEK, RONALD P NAME
STREET ADDRESS | 1265 SW BARGELLQO AVE STRIET ADDAESS
CITY-ST-2P PORT SAINT LUCIE; FL 34953 CITY-ST-2IP
L ] [ Detete HLE [Jchange [ Addition
NAME NAMC
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST- 21
TImLE [ Delete T [Jchange  [] Addition
NAME NAME
STACET ADDAESS STRECT ADDRESS
Cry-sT-2IP CiTY-5T-2P
HTLE [T Detore TINE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 nglete THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-§T-21P
TTLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfy-si-21F

12. t hereby certify that the information supplied with this fih‘né; does hot qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o o Kotk ool Gk 14507 2% e

SIGNATURE: .
BIGNATURE AND TYPED OR PRINTED NAME OF JIGNING 0*“" OR DIRECTOR Daysrre Phone #




