FILED

Apr 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-06-2005 90095 045 ***158.75
DOCUMENT # P02000117030
1. Entity Name
PERFETTO HOME IMPROVEMENT, INC
_ TUURI IV

Principal Place of Business Maiting Acdress . '
6707 STAR DUST 6707 STAR DUST
N LAUDERDALE, FL 33068 N LAUDERDALE. FL 33068
R e AT ORI A

Suite, Apt. #, atc. Suite, Apt. #, atc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

82-0570463 Not Applicable
B e e e E e ISP AW el % 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CADAGAN, AELKIN Y
8707 STAR DUST Straet Address (P.O. Box Number is Not Acceplable)

N LAUDERDALE, FL 33068

City FL ] Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatir, hiaud o phntag name of repstared agert and tifle if 2pplicabla. INOTE: Registered Agert signalura regurasd when reinslatrng} Lale
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detere TILE [Ev7 2 O chenge A Addition
HAME CADAGAN, DELKIN HAME /g DF D 774 /c}ﬁ/ﬁ?/@
STREET ADDRESS | 6707 STAR DUST ' STREET AODRESS 5 7 ﬁ = 7},6 g;, 5
or-sT-2® | N LAUDERDALE, FL 33068 s | T g Aee dEAE S FIPEE
TLE VPSD O Detete TLE 7 ﬂ 4 KT Crange [ Additian
navE GARUFI, GIUSEPPE MR. HAME o afp‘ 7 ﬁ? /:M ” )/
STREETADDRESS | 6707 STAR DUST STREET ADDRESS vd’i 52& 2 g 7[
omv-szp | N LAUDERDALE, FL 33068 s | Lo g En 4%‘/5 F/ 37068
WLE ‘ S "0 pelete LE - T 7 Dlchange [ Addwion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§1-2P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-SI- 2P
e [ oetgte mne - [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CrTY-§T-2IP
TITLE [ pelete TME O change [ Agdilion
NAME HAME .
STREET ADDRESS STRFET ADDRESS
oiry-51-2P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on s reporl or supplemental rgport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruste}gmpowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment withyfin aclfsss, with all other like empowareg. qf‘a _ 3@3_ 2 ;
/ .
SIGNATURE: /—- G fzfos 25~ FEE-/73,

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Dae Daytima Phons #

al

¥

&7



