2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # P00000073728 Secretary of State
1. Entity Name
02-15-2008 90012 021 ***150.00
PERRY CONTRACTING CO.
Prircipal Place of Business Mailing Address
721 E. MAIN ST, P O BOX 491071 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrase
1348 SpPriG LAKE RD.
Suite, Apl. #, etc. - Sulle, Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
FRH'T‘LM Far, L. 59-3664144 Not Applicable
Bzﬁ 73/ SL;NA, Zp Country 5. Certificate of Status Desired O gge ggqi:igjztlcmal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
e REN PERR
PERRY, BEN BEN PERRY
420 SUNNYSIDE DRIVE Street Address {P.Q. Box Number is Nat Acceptable)

LEESBURG FL 34748

/1373y BPRWG LAxE RO,

o VL LA, ) PARIL FL | *%3%3/

8. The above named entity subrits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signabue, lypad o prievd name af iR ¥ 1 tarphcazie. {OTE Regisied Agont emnabare requrat] v sanstaling DATE

8. Eleciion Campaign Financing $5.00 May 8¢
Trust Fund Contribution. ] - Added to Fees

| ake Check Payable to. Florlda Deparlmeni of Slate

10 OFFICERS AND DlRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [T Change [ Aadition
MaE PERRY, BEN RAME

STREET ADDRESS |P O BOX 491071 STREFT ADDRESS

Ciy-51-212 LEESBURG FL 34748 CiTY-ST-21P

e [T eiete mLE (3 change [ Addition
NaE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° GTY-ST1.7IP

TME 5 Deete [l {JChange  [7] Addition
HAME HmnAL . - — - . e

STREET ADDRESS STREET ADDRESS

SITY-§1-21P CIfY-ST. 2P

e T Detete THLE {7 Change ] hddition
NAME . MAME

STREE T ADDRESS STREET ADDRESS

QITY-ST-21P CITY-51- 2IP

THLE 7 Deiete TMLE [J Change  [] Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-78 CITY- 81-3p

TITLE 3 Deiete mE [ change [ Addition
NawiE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 ‘ CITY-ST-21F

12. | hereby certity that tha intormation supelied with this filing does net qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
it changed, or on an attachmept wilh an addrass, with all alher like empowered.

SIGNATURE: —~  BEN FErry P—/ g/or’ 352-267-095%

OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daa Davime Frone =




