2006 FOR PROFIT CORPOQRATION
ANNUAL REPORT (AR) FILED

PO0000073728
DOCUMENT # Mar 22, 2006 08:00 AN
PERRY CONTRACTING CO. Secretary of State
Principal Place of Busingss Mailing Address
721 E. MAIN 5T. P C BOX 491071
o T MO R
2. Prncipat Place of Business 3. Maiing Address
Suile, Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2E034 (iUst)
City & Sizie Cily & Slate T T 4 PO Number 59-3684_1 ;i;‘ﬁ_ o T[_ }iziii :'o:L
Zip Country ap Couniry 5. Certificaie of Status Desred [ ?eae gﬁ,g%;m
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MNarrie
zgg %TJNBIE \I}JS!DE DRIVE Strest Address -{;.O. B_ox Nurﬁber 15 Not Accepiable)
LEESBURG FL 34748 e

ity FL ; Zip Code

the ctligations of registered agent

SIGNATURE

Sapnulaen fypad of prmmd name of regislered agant and (il f applcabio {NOTE Regslored Agen signalure saqurad when remstabingy DATE

TR LT e il T . —_———

FILE NGW'E' FEE [S 315‘9.&9 - 8. Election Campaign Financing $5‘[}B May Be

After May 1, 2006 Fee Will Be §550. 1) SR T
L. t Func Contribubicn, Added to F
Wake Gheck Payable to F!m'!da Départment of Staté = ecieress
K " OFFICERS AND DIRECTCRS Y. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE P O Detete 113 FicChange [ Addiiic
NAME PERRY, BEN HAME HOnO04Te444
STAEET ADDRESS 1P O BOX, 461071 STREET ADDRESS 04/08/05-30007-025 150,00
CiTY-S1-2P i EESBURG Fl. 34748 CiTY-ST- 2P
HILE 1 patete TITLE [JChange ] Adsiie
HAME HAME
STREET ADDRESS STALEY ADDAESS
LTy -ST- 2P Cily-51-2iF
A O pelete g 3 Change [ Addaic
NAME NAML
STREET ADDRESS STRCET ADBRESS
oITY-ST-IP LiTY-57- 2
THLE O3 Delete THLE [Cohangs [ aiis
HAME NAME
STREFT ADDRESS STRECT ADERESS
ITy-57- 7P oiTY-5T-2¢
iiiit3 3 Detete THLE [ Change [ Ainie
MAME MAME
STREET ADDHESS STREET ADDRESS
Gity-St-0F CITY -5%-2F
TRE 3 Detete TILE Ol Change [ Acdne
NAME NAME
STRELT ADDAESS STREET ADDRESS
CiTY-8T- 7P CIT‘I ST Fils

2. he(eby cernfy {ha: the infarmation supplied with Rhss M:ng does nat guality fcr me exemp!tons coniamed in Sechon 1!9 Florida Statutas T further cedily that the informalion
indvcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat eiiec! as made under oath, that | arn an officer or direcior
of the corporation or the recgiyer of Iruglee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1
it changed, or on an attackfient with gh 2dress. with all other like empowsred.

} _ P FEres E/m/pa 25 -ECB)y

B NATUHE AND W/?VDB PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Date DCaytme Phono #

SIGNATURE:




