2008 FOR PROFIT CORPORA?ION
ANNUAL REPORT .-

DOCUMENT #F65123

1. Enfity Name

PERRY HOME CENTER, INC.

v

Frincipal Place of Business

3409 SOUTH US HWY 19
PERRY, FL 32348

Mailing Address

3409 SOUTH US HWY 19
PERRY, FL 32348

2, Pri:ncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

08 SEP -9 py 234

SECRETA: U, JiAT
TALLAFASSEE F1 Chita

i

Y

1 .til

L

AUAEALEAR RV ERAERI

09032008 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FE| Number Applied For
59-2156140 Not Applicable
Zip Country 2ip Country $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EVERETT, DANNY
101 DOGWOOD WAY
PERRY, FL 32348

Naime

Streel Address (P.O. Box Number is Nol Acceplabla)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent,

SIGNATURE

Signatre Iyped or prnied name of regisiered apgeni and life 1 apolcablo.

(NOTE Regmtered Agent signalure requaed when reinsiaing)

DATE

FILE NOWIIlI FEE IS $150.00
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.1923(2){b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O oelets TTLE 1 Change  [7] Addition
NAME EVERETT, TONI NAME — - — —
rdD1 2359651617
STREET ADDRESS | 101 DOGWOOD WAY STREET ADDRESS 09/16/08--01014—-004 153,75
CiTy-§t- 219 PERRY, FL 32348 CiTY-ST-ZiP ¢ 1D 1 20, I
TITLE P T Delete TILE [ Change [ Addition
NAME EVERETT, DANNY NAME
STREET ADDRESS | 101 DOGWOCD WAY STREET ADDRESS
CITY-ST-2IP PERRY, FL. 32348 CiTY-S7-71P
L LT Delete TR O change [ Adiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Y- §T- 2P —
e O Deles TIILE [3cChange [ Aadition
MAME - NAME
STREET ADDAESS STREET AQURESS
ENny-51-ZP CIY-ST-1P
TMLE [ Detete TITLE [ Change [ Adaition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [T Delete TALE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

12. | hereby certily that tre information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changad, or on an attachmen! with an address, with all other like empowered. %

»

SIGNATURE: :

L one E\le tely

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Q%0 S8

Daiw Daytimg Phona #




