2005 FOR PROFIT CORPORATION

_ANNUAL REPORT_ . .

FILED

DOCUMENT # P02000078775

1. Entity Name
CRAIG A, PERNA, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Malling Address

18173 SE RIDGEVIEW DRIVE 18173 SE RIDGEVIEW DRIVE
TEQUESTA, FL 33463 TEQUESTA, FL 33469

6. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

PERNA, CRAIG A
TEQUESTA, FL 33469

— DO NOT WRITE

18173 SE RIDGEVIEW DRIVE , L

A ARIER I

ARSI LA

04142005  No Chg-P CR2E034 (10/03)
4. FEY Number Applied For
20-0000120 Not Applicable

O $8.75 addiional

5. ificale o y
Centificate of Status Desired Fee Required

IN THIS SPACE

il - — -

8. The abovs namedBntnubmits inis staternent Jor the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. | am familiar with, and accept

Sigfiature. typed of prinled name of registered agert and lifs if apolicable

(NOTE Regisired Agant signatusa requi’ed wren ranglating}

j/-/b—- os”

1e. — OFFICERS AND DIRECTORS . [

/ — _ -
FILE NOW!!! EEE 1S $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee w“$| be $550.00 Trust Fund Cortribution. O Added to Fees Ul“[ﬂﬂm}.ﬂl%ﬂal
_ /380800147

TiTE PS

NAME PERNA, CRAIG A

STREET ADODRESS | 18173 SE RIDGEVIEW DR
CTY-ST-ZP | JUPITER, FL 33469

=25 15000

TE VT .
NAME PERNA, GAIL ~ -
STREET ADDRESS | 18173 SE RIDGEVIEW DRIVE
OTY-ST- 21 TEQUESTA, FL 33469

TTE

NAME

STREET ADDRESS
CiTy-87-2IP

TTE

NAME

STREET ADDRESS
CiTy -81-2P

DO NOT WRITE

IN THIS SPACE

TTE

HAME

STAEET ADDRESS
Cry.g7-2Ip

TIE

NAME

STREET ADDRESS
Cmy-81-2Ip

T s -

t2. I hereby certily that the inforpa
indicated on this repert 9

of the corporation or € [paeftZ)M
changed, oron an
A2

SIGNATURE: <>

an addrass, with all other like empowerad.

™ supplied with this filimg doas not qualify for the exemption stated i
Plental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directer
trustee empowerad to execute this repart as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

n Section 1 19.0753](]), Florida Statutes. | further certify that the infarmation

— - E N

y, BIGNATURE AND TYPED QR PAINTED NAME OF SIGNING QFFICER DR DIRECTOR

Aps.o%

Date Daytme Prione #

7



