2006 FOR PROFIT CORPORATION

<

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P03000126285
‘S:EWAFNR?F; PERFECTION, INC.

ecretary of State

04-18-2006 90066 006 ***150.00

Principal Piace of Businass

1648 CORDOVA AVE
POLLY HILL, FL 32177

Mailing Address
1648 CORDOVA AVE
H BOLLY HLL,FL 32117

N paress LO

-

k= -3

rr{ofe‘dq

B

2. Principal Place of Business 3. Mailing Address
Suita, ADA. #, alc. Suite, Apt. #, eic. 03042008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
57-1193009 Not Applicabla
Zp Counnry ap Country 5. Certificate of Status Desired (] 23;;95!1 :::dmonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

SHEARER, MARK

1648 CORDOVA AVE

Street Addreas (P.O. Box Number is Not Accepiable)

BOLLY HILL, FL 32117

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
tha obligaticns of ragisierec agent.

office or registared agent, or both, In the State of FAkrida. | am familiar with, and accept

SIGNATURE

i ,qmuwnww?d OB 0K AQE 80 Lde (NOTE: Pigyy gl gigr .q whenr DATE

b N . - . .

** FILE NOWIN FEE1S $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 F“._‘*l!'{bo $550.00 Trust Fund Contribution. Added 10 Foes

e

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O Defee e Ochnge [ Addition
NAME SHEARER, MARK i NAVE
STREET ADDRESS | 1848 CORDOVA A h‘o({j HI // STREET ADORESS
ciry-si-0p DAYTONA BEACH, FL 32117 CITY-ST- 2P
TIRE VPST T Oetets oL O Change O Addition
HAME SHEARER, SHIRLEY KAME
STREET ADDAESS | 1648 CORDOVA AVE. STREEY ADDRESS
crvy-S1-Zip DAYTONA BEACH, FL 32117 CITY-ST- 2P
ME vP L1 elers me O] Cenge [ Addition
NAME SHEARER, STEVE RAME -
STREET ADDRESS { 2597 COACHMAN DR. STREEF ADGRESS
Cin-S1-TP DELTONA, FL 32738 CITY-51. 2P .
e O bele ne Dcage 0 Acdiion
NAME HAME
STREET ADCRESS STREET ADDRESS
eiry-S1. ¢ CITY-SF-2P
nne 7 peles e Ocange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiNy-§1-29 CITY-SF-2P
Tme O ver e [ Change L] Addition
RAME NAE
SIREET ADDRESS STREET ADORESS
imy-St- P oTY-ST- 2P

12. % heraby certily thal the information supplied with this filing does not qualily for the oxem

ptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as il made under oath; that | arm an officer or director
of the corparation or Ihe receiver of rustes empowered lo execute this report as required by Chaptaer 607, Fiorida Stalutes: and thal my name appears in Block 10 or Slock 11 it

changed, or on an attachmant with an acdress, with all other like empowered.

SIGNATURE: > Lol 7.

B SV

SIONATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

2y

Daytrng Phors »




