2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091846- - Jan 29,2007 08:00 AM,
1. Enily Name Secretary of State
PERRY WEST, INC.,
Principal Place of Businoss Maihng Address
739 106TH AVE. NORTH 739 106TH AVE. NORTH
R R ”ll”llHu Ilm Ilm Ilm ||U‘ Ilm ||”I ‘Im um Ilm Im‘ "”"' " ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suie, Apl #, 0lc. Suite, ApL #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number R Applied For
59-3671706 Nol Applicablc
Zp Country Zp Country 5. Cortifrcate of Status Desired O §i‘gfq£?:c;ﬁ""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEST, PERRY
739 106TH AVE. NORTH Siroet Adaress [P.O Box Number /s Nol Accoplablo)
NAPLES Fi. 34108
Cily FL ‘ Zip Code

8. The above namod ontity submits s statement for tho purpose of changing its regisiered office or registered agenl. or both, in the State of Florida. | am famuiar wilh, and accept
tho abligatons of registored agont.

SIGNATURE
Swgnature, typed or prrtad name of registerad agent and tille ¢ anchcable {NOTE Rogistered Ageni sighature requved when reinslating) DATE
 FILE NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 FE? Will Be §550.00 Trust Fund Contributlion. [} Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THE &} [ petete e [ Ghange  [] Addition
NAME WEST, PERRY HAME
SIRC1 AnDness | 739 106TH AVE. NORTH STREET ADDRESS UD0O00R0TEDE
onv-si.zp | NAPLES FL 34108 Ty -S1- 2 D131 407 -85 -024 150, 30
e [ Delele ILE {71 change [ Addivon
NAME NAML
SIREET ADDRL SS STREET ADDRESS
CIlY-Si-2Ip I CITY-51-2IP
WiE L] Delete e [ change [ Addition
NAME B NAME
SIREET ADDRLSS SIREET ADDRESS
CY ST-2IP cInY-SI-217
mmr [ Detete TME D change  [J Addilien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-Sl-2IP
Tine ] Detete T [ change [ Adertion
NAME NAME
SIREET ADDRE SS STREET ADDRESS
CITY-Si-2P CIlY-S1-2IP
1IMLE [ belete TINE [ change [ Additon
NAML NAME
STRELT ADDRI SS SIRECT ADDRESS
CHY-S1-21P CITY - SI-2iP

12. | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 319, Florida Statutes, | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered to oxacule this repert as required by Chaptar 807 Florida Siatutos; and that my name appéars in Block 10 or Block 41
if changed, or on an attachmaent with an addross, with all other like ompowered.

SIGNATURE: /%M/M—/ ()2 d X Porry st  [-26-07 (273)450- 1631

\ S16NATURE AND WPEySn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phong &




