, FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000115815 Secretary of State
05-02-2008 90121 025 ***150.00

1. Entity Name

PERFECT SOLUTIONS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
2074 MATEFIELD RD. 2074 MATEFIELD RD.
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

R

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFer

134221109 Not Applicable
i . $8.75 additional
5. Certilicate of Status Desired O Fes Required na

6. Name and Address of Current Registered Agent

qamTon < - — B0 NOTWRITE
JACKSONVILLE, FL 32225 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the ohligations of rebistqr_ed agenl.

+.

SIGNATURE

, typecs or printed name of regiatersd egent and te it applcalwe {NOTE: Regsstwred Agent signature required when renstabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o N
After m 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS [
TME PD
NAME DURHAM, TOM
STREET ADDRESS | 2074 MATEFIELD RD.
CiTY-ST-21P JACKSONVILLE, FL 32225
TME v
NAME .. DURHAM, WILLIAM D
STREET ADDRESS | 6617 BLACKWOQOD DRIVE
CIrY-51-ZiP JACKSONVILLE, FL 32277
TME H-eP———
NAME ‘HODGES-BAMID A
STREET ADDRESS | B7E67-SOUTHEIDEBLVD APT 114
CIFY-SI-2P | | JACKSONVITLE - F—92256 Do NO.T ;-W_RIT\_EZ‘. -
T VA
NAME Tomay L. ‘A.}AH-;»L— I IN THIS SPACE
SRETAODRESS | B339 Fdem ST CAD) D4 3L,
ey -§¥-2p “SacssonviLe £, L
FME
HAME
STREET ADDRESS
CAY-ST-7P
TE
NAME
STREET ADDRESS
Y- ST-1P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowerad.
SIGNATURE:‘%@“‘%:@'\ ‘%/ o / 03 Qoy_277. 5784
TURE OR PRINTED MAME OF OFFICER OR DIRECTOR ¥ Datg Daytime Phane # 4
L/ v



