2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #F65123

1. Entity Name

PERRY HOME CENTER, INC.

Secretary of State

01-29-2007 90101 009 ***158.75

Principal Piace of Business

3488 US 19 8.
PERRY, FL 32347

Mailing Address

348815195
PERRY, FL 32347

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

- (RVRURTR AR

2409 8 LS Higoap V@ | 2U02 S 0'S Wighul
Sul?.‘Am. #, elc. I Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/06)
eily
City & Sthte @ly & State ‘ 4, FEI Number Applied For
yi\m \ada. CERYy AN 59-2156140 Nol Applicabla
Z»ig' Country 2 ' Couniry, i i $8.75 aaditional
y 5. Certificate of Status Desired
27ch0/ \uylyv %J')—?)UY Nawyly v Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
EVERETT, DANNY
103 DOGWOOD LANE Strefl Sdc:ress gP,O, Box Number i Not Acceptable)
PERRY, FL 32347 J‘Ll 200 Al
City ZipLo
Peopey FL | *%%%y5/

8. The above named entfity submits this statement for the purpose of changing its registered office or regis1ere’d agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agenl and

ttfe 4 applicabie.

{NOTE: Registered Agent signatura required when reinsialing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finencing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11

TITLE sT [ pelete e Q’thange {_] Additian
NAME EVERETT, TONI HAME

STREET ADDRESS | 103 DOGWOOD LANE stheer aooess | | 9\ DO%\L) Q)A \Uw_,l

crv-s-zp | PERRY, FL oTY-ST-2P %e 14y~ 1Y 32254

TILE P O Delete e I %{:hange [ Addition
NAME EVERETT, DANNY NAME

STREET ADDRESS | 103 DOGWOOD LANE STREET ADDRESS [} () ) \mé \L)

cry-s-2p | PERRY, FL 00000, CITY-§1-24P Pe R_%\; 1 %?,’)%Y

THLE O oetete TITLE I " O change  [J Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE ] pelate TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-ZIP

TE ] Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CITY-ST-2IP

TITLE [ pelets TITLE [ Change  {J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tne corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




