’

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F91002

1. Entity Name

PERKINS-SPIECKER, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90003 042 ***150.00

Principal Place of Business

¥ 340 X% VENETIA
PLv

Mailing Address

4202 A VICENZADR
VENICE Fl. 34293 VENICE FL 34293

Y340 CRR%0

VELET

JIQ P~ TR

NNARERVEER Otk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
58-2231030 Not Applicabie
Zp - gountry Zp Couniry 5. Certificate of Status Desired | $8'75 A_ddiu’onal
Fee Reguired - —~—
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent
o o : Name
PERK]NS‘ LLOYD M SR . Street Address (P.O. Box Number is Nol Acceplabie}
<4202 A-WHCENZADR 4340 corse vewstin Bevo.
-—VENICE-FL.342¢3 . _ ~ _ _ .
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signatre, yoed or preded nare of registeced agent and tilc it apphoacie

{NGTE: Regrsterea Agenl signaiure requirad when ienstaung)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [}

$5.UU May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWIE PD [ Delete T {Jchange [ Addition

NAME PERKINS, LLOYD SR NAME

STREETADDRESS | 4200 A-VHCENZADR 4 2 4e coRso UEMETY ALD: || STREET ADDRESS

o-ST-2P [WVENICE FL 34293 Y-St 2P

TLE VST 7 Delete MLE [ change [ Addition

NAME PERKINS, VIVIAN NAME

STREET ADDRESS L4RE2-A-VUCENZA 4340 (okso penETI? BLyd. STREET ADDRESS

Grv-sT-2P JWENICE FL 34293 CITY-57-2IP

TITLE [ pelete TITLE [JcChange  [] Addition
_tager e — NAME

STREET ADDAESS ___, " STREET ADDRESS — e e e -

CITy-§1-2IP CITY-5T-71P

TME 7] Delete TIHE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE {1 Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-71P

TITLE [ paiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

it changed, or on an attachment with an address. with &ll other like empowered.

SIGNATURE: _sisisy Prexsws

Vitiionmt Pt boopst

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

AT & Tyt #F7 1 TF &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




