2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO00000G1811 Apr 03,2006 08:00 AM

1. Enbly Name Secretary Of State

PERFECTION BUILDERS, INC.

Principal Place of Busingss Maifing Address ]

453 SE SKIPPER LN. 433 SE SKIPPER LN.

Coeeem o R

2. Pringipal Place of Business 1 3. Maiting Adaress R

P_E)E—Apl. i, ete. T Suite, Apt. &, alc. tst MOORE CRSED34 n 0/05}
City & State City & Stale 8. FE! Number Aprhed F
65‘0979349 NotiAppiii

2 Country Ze Country 5. Certificate of Stalus Doswed a iﬁ'ﬂ?g{ﬁf:éﬁma’

6. Name and Address of Curren} Registered Agent 7. Mame and Addross of New Regtstegd_ Agent

Name

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

Strest Address (P.Q). Box Number is Not Acceptabie)

City FL i Zip Code

8. The above named entity sulamits 1his statement for she puipose of changing its registered otfice or regisiered agent, or oth, in the State of Flovida. {am ram;eia;;uﬁ, and ac
the obligations of registared agent.

SIGNATURE

TIre, e 0F DERicd ndTe of fegrstered afmol anda lia f acnacabhy (NGTE Regraiafen AQer Sigrainis retr €0 what, Ioinstatng) CATE

FILE NOWin FEE IS $15000 7, " " = e T
ARer May 1, 2008 Fee Will B9 §550.00

8. Election Carrpaign Fnancng $6.00 .
Trust Fund Contribution. [ Addedto F

. Make Check Payable te Fiorida Department of State
0. OFFICERS AND (IRECTORS ST ~_ ADDITIONS/CHANGES TO GFFICERS AND DJREQTOBé w1
HILE D 3 Delete ane [ Chanrge &
HANE BARRY, FRANK E NAME
STREET ADORLSS {453 SE SKIPFPER LM. STREET ADDRESS OGS RERST
L ulx /ol B
tv-si-ir JPORT ST, LUCIE FL 34983 am-s1-2¢ 04,57 7/ Th-R0027-004 150,00
TME I Delete TLE . (I Changr (3~
NAMT RARE
STRIES ADDRLSS STREET ADDRESS
CIY-ST- 2P CITY-S5-BF
Wit 1 Detete TILE dohage 3
HANE ) st
STREET ADLRESS STRLET ADDRESS
CITY-ST-ZP ST -5T-70
TIE {2 Celete SIRE Ciomepe O30
A NAME
STRIET ADORESS STRECT ADDRESS
STy ST-217 GUNY-§1- 2
THE 3 telete e I Cosags T3
DANE NAME
STRELT ADDNESS STALET AELNESY
CHTY-§3-1P CITY-33- 2P
THLE [ celete L 3 Chasge  [J
NAME . NAME
STAEE ADORESS STAEE | APRESS
GITY-SI-2P CITY-ST- 4

12, | hacaby eartify ihal the wwiormanon supphed with thys biing coes not qualdy lor e exempiions comaned in Section 118, Florida Statutes. { fusther cacdy that the g
wndicated on this report of suppismental report is true and accurate and thal iy sigrature shall pave The same jegal effect as if madea under oath, that tam an oMLET & di
of the corperation O he receiver of frusies ampowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bio
if changed, or on an aitachment wih an address, with alt ather like ampowared.

siIGNATURE: _ Tl €. Bone = fhuve = Banneg  3/26/06 232285




