2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000000181

1. Entity Name
PERFECTION BUILDERS, INC.

. e

Principal Place of Business

453 SE SKIPPER LN,
PORT ST. LUCIE FL 34393

Mailing Address

453 SE SKIPPER LN.
PORT ST. LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 31, 2005 08:00 AM
Secretary of State

[T

Suite, Apt # elc, _ Suite, Apt. #, elc, 1st MOORE CRIEO34 (10!04)
City & State _ ) City & State 4, FEI Number | Applied For
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
Feae Raquired
6. Name and Addrass of Current Registered Agont ] 7. Name and Address of New Registered Agent
- S Name '

BARRY, FRANK E
453 SE SKIPPER LN.
PORT ST. LUCIE FL 34983

Streat Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registerad agont.

SIGNATURE

Sigraturs, ypod o pmtod naMe of repistered agent and Lila 7 applhcable

{NOTE Fegrstarad Agert s:grature faqurred whar: reinstating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fés Will Be §550.00

Make Check Payable to Fiorida _I)ei:iﬁ?ﬁiiénfiéfétafé'

YT

9, Election Campaigr: Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10 — . OFFICERS AND DIRECTORS | IR ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE D ) [ Detete I T: [ change [ Additian
NAME BARRY, FRANK E NAME

SIREET ADDRESS | 453 SE SKIPPER LIN. STAEET ADNRFSS

CiTY- ST- 2P PORT ST. LUCIE FL 34883 LY. sI. 2P

WITLE TITLE Change Addition
me O Delete e . ‘Ul:.ﬂ:f_ BD (PALRAT L] Chang D, 7
S190ET ADDRESS SYREET ADDALSS Lol Ae=-a013-005 15040

ciy- 57-7p CIY-ST 2

T o ) [ Delete i Clchange [ Addition
NAMC NAME

STREET ADDRESS I STREEY ADDRESS

LI7Y-ST. 2R CITY-ST- 7P

e - ] O pelete | nme " Change [ Addition
NAME NAME

STRERT ADORESS STREET ADNRFSS

CTY-5T-BP CITy ST-71P

TUE - T O petete A: Cichange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRFSS

CITY- ST 2P CIv. 1. 79

e [J Delete e [ Change * [ Addition
NARE NAME

STACET ADDRESS STREET ADDRESS

Ciiy-3T-ZIP CITY ST-2IP

12. | hareby certim that the infosmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustoe empowered to exacuta this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

indicated on

S

changed, or on an attachment with a-p.address, with all other like empowared.

SIGNATURE:

(272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICRRYDR DIRECTOR

Dale £ Tavima Phone &

3/?;?/0-5’ RET=06 Y%/




