y — FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F65123
3 Exvity Name 02-01-2006 90011 035 ***150.00
PERRY HOME CENTER, INC. (—
. . -
Principal Place of Business M'ailing Address | UUuvvvUuUw
3488 US 195. 3488 U5 195, -
PERRY, FL 32347 - PERRY, FL. 32347
s S 0 GO A T
Suite, Apt. #, etc. Suite, Apl. #, elc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2156140 Not Applicable
Zio Country ap Country 5. Ceriificate of Status Desired O Eeaegesq L‘:fed;“"“al
6. Nama and Address of Current Registared Agant 7. Name and Address of New Registared Agent
Name
EVERETT, DANNY
103 DOGWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
PERRY, FL 32347
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of registared agam end tto f apphcabla, (NOTE: Registcred Agent signature required whan rainstaling) DATE
3 -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ ST . ] pelete mE [ Change  [] Addition
MAME EVERETT, TONI NAME
STREET ADDRESS | 103 DOGWOOD LANE STREET ADDRESS
CITY-ST-2P PERRY, FL CITY-51-21P
TIRE P [J oelete TinLE ctange  [J Adaition
NAME EVERETT, DANNY NAME
STREET ADDAESS | 103 DOGWOQD LANE STREET ADDRESS
CITY-ST-2IP PERRY, FL 00000, Ciry-St-2IP
TLE 1 Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.ST-2P
TITLE O pelee TLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITy-ST- 2P
Tne 3 Detete TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e 3 oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! efect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

. %50
SIGNATURE: _&QWL_MM@@;__(MM
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




