o

DL

FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000054178 05-03-2006 90215 006 ***158.75

1. Entity Name
PLANNED PERFECTION INC.

Principal Place of Business Mailing Address 4 u UB 1 q ‘ -l

May 03, 2006 8:00 am

5245 RAMSEY WAY 5245 RAMSEY WAY
SUITE #1 SUITE #1
FORT MYERS, FL 33907  US FORT MYERS, FL 33907 US
P s NI MO TR
109720 5. Uewtlond Hve JO765 S, (evelend/Boe,
S“"é' A")" . etc. Suge' A: ")‘ . ete. 04272006  Chg-P CR2E034 (11/05)
Cj tate City & State 4. FEl Number Applied For
}Ef MNyess 1 £ Dvess ., Fi_ 65-1015543 Not Applcaic
. Cd L N / -4 .
Zg:?, 9 07 Country 2%9 0'7 Gountry 5. Certificate of Status Desired 1 gg'gasqﬁgmnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

RUSSO, EDMUND A NmEc/mUﬂap ﬁ. @ eSO

Street Address (P.O. Bpx ber is Not Agceptable) _ﬂ
FORT MYERS, FL 33907 _MM )auu&.. (7))

™ F7, Dyecs FL | "84,

its this statement for the pugose of changing its registerad cffice or registered aﬁenl. or bath, in the State of Florida. | am famifiar with, and accept

Ellpurmdl B s 5 2 JA /93

8. The above named entity s
the obligations of regj

SIGNATURE ! i &
Signature, typed or printect name ot registerad agent and ttle il applicable. {NOTE: Registered Agent signature required when reinstating} ATE
FILE NOWU!I FEE IS $150.00 9, Election Campaign Flnancing 0 $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P O Detete TITLE B Change [} Addilion
NAME RUSSO, EDMUND A NAME &
STREET ADIRESS | 8245 RAMSEY-WAY STE#¢- stweer aopness | /O Q7O Cheveda ol e, $60)
Chy-§7-2p FORT MYERS, FL 33907 CIy-5T-2IP f= o MyessS FL_ 33907
_, ” y
TIMLE 3 Delete ME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE  Delete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IF
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IF
THLE 0 gt TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as #f made under oath; that ! am an officer or director
of the carporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Forida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment w? dress, with all other Iik% %9"
SIGNATURE: ¢/ & .éQ B £. MW ;.%/féa_ WBI-774S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




