2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000047715

1. Entity Name
BOB PERRY CONST. CORP.

Frincipal Place of Business - " Mailing Address
ZERE TRAIL P.0. BOX 87
LAMONT, FL 32336 1S . e e LAMONT, FL 32336 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2006 08:00 AN
Secretary of State

TR A e

02082006 No Chg-P CR2ED34 (11/05)
&, FEINumber Applied For
50-0005740 Not Applicabla

5. Centificate of Status Desired

| $8.75 additoral
Fee Required

5. Mame and Address of Current Registerad Agent

PERRY, ROBERT W
ZAIRE TRAIL
MADISON, FL 32338

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this staiement for the purpose of changing its registered ofice or registered agent, or bol, in the State of Florida. 1 am familiar with, and accept’

tha obfigations of registared agent.

SIGNATURE.

DATE

Signature. lyded or printed name of ragutared agent and title f applicable {NOTE Registerad Agent Signaturd requized whan remstaling)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

$5.00 May 8o
Added to Fees

L00000423441

10. ] OFFICERS AND DIRECTORS ]
e D " - ) : '
HAME PERRY, ROBERT W

STREET ADDRESS | P.0. BOX 87

CFY-ST-2F | LAMONT, FL 32336

TIRE

NAME

STREET ADDRESS
Giry-57-2P

THLE

NAME

STREET ADDRESS
CiTy-5T-2P

T

NAME

STREET ADDRESS
Ly.s1-2ip

THLE

HAME

SIREET ADDRESS
Qry-s1-20

Tk

RANE

STREET ADDRESS
ChY-51-4F

DO NOT WRITE
IN THIS SPACE

02/21/06-80047-018 150.00

12. 1 hareby certify that the Information supplied with this Ring dees not qualily for the exampions contained in Chapiar 112, Florida Stahaas, 1 further certify that he information
mdicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute fhis repoy as required by Chapter 507, Flofida Statutes; and that my name appeers in Block 10 or Block 11 if

Ao gso2a]- Pl

changed, or on an attachimens with an address, with all other like em

SIGNATURE:

CER OR DIRECTOR

16 Daytime Phane #




