" FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEpom' (I-IBB) Mar 24, 2003 8:00 am |

1. Entity Name \9’ 03-24-2003 91016 045 ***150.00
ROEFFREYX-LANDSGARE NG ;
PERGO LA, INC.
Principal Place of Business Mailing Address
1323 11ITH ST N 1323 11TH 8T N !
NAPLES FL 34102 NAPLES FL 34102
Sde.AeLb e p ey N LOVE Sufte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
59—3697670 Not Applicable
Zi Count Zi it
P ountry ® Country 5. Certificate of Status Desired a $8.75 additional
; ~ _ ) _ . ".___ Fee Required N
B B 6. Name and Address of Current Registered Agent j ] 7. Name and Address of New Reglstered Agent
Name
PETRY’ R JEFFREY Street Address {P.O. Box Number is Not Acceptable) ;
1323 t1THST N . i
NAPLES FL 34102 g
City Zip Code
8. The gfoveamed e ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept i
the Ebligiig o igﬁ’b :
$IGNA‘FURE“
N B gnal e registered agent and title if applicable, (NOTE: Registered Agent signature reguirad when reinsiating) DATE . i
o m le $150.00
& 8. Election Campaign Financing $5_00 May Be
\‘i] Afte May 1 003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
Makk Check Payable to Florida Department of State i
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 5 3 Delete TIILE Pve s e §& Change [ Acdition | &
v PETRY, R JEFFREY N vy, & YTty s |
sTreer A0DRESS | 1323 11TH'ST N STREET ADDRESS |13, 223> V\ywy St N, 3
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP NW% P 3 “\oz. g :
e 1 Celete e wee Reesident Ocrange  Rpdction | |
NAME NAME ?6‘*""\:3 KVS o Sena 3
STREET ADDRESS STREET ADDRESS | \ %> 2. B | W S N
CITY-ST-ZIF CITY-ST-2IP
Naoples, v 34102
~1FLE: - S -petste————=§—TiHE =] B e me o[- Change_— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TITLE O pelete TITLE : [change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-Z1P )
THLE O Delete TILE [C] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the mformanon supplj -‘ﬂ higdiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oL swRplementatiept nd rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1 r 0 ﬂr ) ] gGule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a @ ...f”ﬂ_‘f/ A othedlike empa
KAl D
/. /o7 REQY \ te} %
SIGNATURE: A= R&@MHE 0%\ 18\62 1%4-4%4,19
W "\"G‘ b OR/RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




