FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000031834 g 01-12-2006 90190 018 ***150.00
1. Entity Name

BENCHMARK CONTRACT MANAGEMENT, INC.

Principal Place of Business Mailing Address q 0 “ “ 1 q ﬁ 5
776 BENNETT DRIVE 360 LAKE SEMINARY CIRCLE
SUITE 121 MAITLAND, FL 32751

LONGWOOD, FL 32750

.3(,0 La/oz gﬂ/u/larq(’r :
Sulte, Apt. #, etc, Suite, Apt. #, ett. 01062008 Chg-P CR2E034 (11/05)
ny & Stat City & State 4, FEI Number Applied For
%ﬂ; d. ;»;J 58-3507706 Net Applicable
3 A7 S/ uq A ‘ Z‘np- y 5. Certificate of Status Desired O ?BBE'?S A::d“ﬂ"_a' )
B. NmandemsomemRoglm'dAgom 7. Name and Address of New Registered Agent
Name :
HARRISON, MICHAEL J 2 .
360 LAKE SEMINARY CIRCLE Sueet Address (P2 Bax Number s Not Acceptable)
MAITLAND, FL 32751 -
City ....._7_.,_-,‘.1._: k FL l Zip Code
:ty submat tnis statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1 am familiar with, and accept
Y /- 6— 0¢
mdww-‘dﬁﬂeﬁw, {NOTE: Raphsered Ageni signature requirad whan relnsiating) DATE
f: ' ' FILE NOWIR FEE I8 $150. 9. Election Campaign Financing $5.00 MayBe | .
- ‘-Ane:m:r 1, 2006 Foo \?rlfl Ssgggsooo Trust Fund Contribution. o Added o Pags " ¢ T,
t., A
.10, - QOFFICERS AND DIRECTORS 11. ADD[TIONS (!HANGES TO QOFFICERS AND DIRECTORS IN 11
e P 0 Delete e /~_ OCenge [ Addition
~NAME T HARRISON, MICHAEL HAME
Fsmert anoESs | 360 LAKE SEMINARY CIRCLE STREET ADDRESS
CITY-51-2P MAITLAND, FL 32751 CITY- $7- 2P
™me D [ Desste TIRLE [J Change  {] Additicn
NAME BRASHEARS, GLORIA NAME
STREET ADDRESS | 575 QUEENSBRIDGE DRIVE STREET ADDRESS
CiTY-ST-2P LAKE MARY, FL. 32746 CATY-51-21P
me | VP .. 3 petete e O change  [J Adition |
RAME BLACKBURN, JAMES NAME ' ’ ’
STREET ADDAESS | 575 QUEENSBRIDGE DR. STREET ADDRESS
GITY-S7-21P LAKE MARY, FL. 32746 CiTY-S1-218
TILE SEC O Detete TME [0 Change [ Addition
NAME HARRISON, JANE D NAME
STREET ADDRESS | 380 LAKE SEMINARY CIRCLE STREET ADDAESS
Cify-§3-2IP MAITLAND, FL 32751 cIy-S¥-21P
TIME [ Detets TME [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
aY-51-29 G- ST-2P
me ’ {0 etete T ) O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2P
12, Ihereby ceﬂlg that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of the corporation of th: empowered 10 execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
chenged., or on an atta; 58, with all ather hke empowered.
<
SIGNATURE: N [~6-9C _ H7E3T2 73
%t PRINTED NAME O S{ONING OFFICER OR DIRECTOR Deytime Pnone #




