FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000072645 Secretary of State
1. Entity Neme 03-05-2007 90045 008 ***150.00
*JUST PERFECT" HOME SERVICES, INC.
Principal Place of Business Mailing Address I
1720 HAWAN CT 1720 HAWAN CT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145
SRS W IR
Suite, Apt. #, eic. Suite, Apt. #, eic. 01212007 Chg-P CRZE034 (12/06)
City & State City & Stata 4, FE{ Number Applied For
20— HI YRS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ngqm"“‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLUME, CRAIG D
800 HARBOR DR Street Address (P.0. Box Number is Not Acceptabie)
NAPLES, FL 34103
City FL Zip Code

I
8. The above narmed egkiti‘,sf‘ibmils this staternent for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of reg%stl?red agent,

SIGNATURE >
3 . e, ryoo.ﬁ q_-:?mwd nama of ragrstaced agent and titke 4 applicable. {NOTE; Regizterad AQan Hpndure iequrad when renstating) DATE
. [
FILE NOWIII: FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e [ Desete TITLE [ Change [ Addition
= NAME PERRY, JOHN W Il} NAME

STREET ADDRESS | 1720 HAWAII CT STREET ADDAESS

CITY-57-2IP MARCO ISLAND, FL 34145 CITY-ST-2P

THLE D .. [ oeiete TITLE [ Change [ Addition

NAME PERRY, RENNAE C NAME

STREET ADDRESS | 1720 HAWAMN CT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CimY-$1-21P

TLE O Delete LE [Ochange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-ST-21P

M O elete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TLE 1 Delete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-ST7-2IP CrY-ST. 1P

TILE O dekte TMLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CATY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the fegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an g4 1 with an address, wif all other like ermpowered.

SIGNATURE: _ZX.7/}10 L4 Qenrme ¢ Q(M S-107

BIGNATURE AND TYPED OR PRINTED NAJIE OF SIONING DFFICER OR DIRECTOR f Date Daybme Pnong 4




