Tadny

FILED

2004 i’OR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

P gigNgnEAENT #P02000130166 05-27-2004 90014 039 ***150.00
PERFECTA REMODELING, iNC.
Principal Place of Business Mailing Address .
404 SW27THAVE. - 2220 NE 53RD STREET
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33308
[ IR RRIRARIY
. _ ‘j
Stite, Apt. #, gic. ‘ Suite, Apl. #, etc. 05202004 Chg-P CR2E034 (10/03)
City & State . ’ City & State 4...FIE-I-Num!;e}’ Applied For
N = 200248 S rsomns
> e Ty S -
“ip Country Zip Couniry 8. Cerlificale of Status Desired | gg‘;g&f:;'ma‘
- ~~———@§—-Name and Address of Current Registered Agent~————"—— - | —-— - ~—7.-Name and Address of New Registered Agent - e
. Name
HOLLINGSWORTH, GREG
970 LYONS PARK DR Street Address (P.0. Box Number is Not Acceptable)
" POMPANQ BEACH, FL 33060
. City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered-agent. - .
et Y - S

- - . - -

T BIGNATURE - >
- . . ‘Signatire, Iy:_)e:.‘:'n prinked rame of regsiered agenl and Litle I applicable, (NOTE: Registered Agont signature required whien reinslating) DATE
- FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be -
- “Due by Séptamber 8, 2004 ) -Trust Fund Contribution. - ] Added to Fees St
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P : A [ peiste TMLE O] Change  [] Addition
NAME HOLLINGSWORTH, GREG NAME
STREET ADDRESS | 970 LYONS PARK DR. STREET ADDRESS
CiY-ST- 2IP POMPANOC BEACH, FL 33080 CITY-ST-ZIP
TITLE ' O pelete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IR CITY-ST-2P
TMLE e e . __04d Deiets __ ] TME N ) _ . [T cnange  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Ciry-§T- 2P : LTy~ §7-21P
me : O Delate TME O Change [ Adalion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S$T- 2P )
TITE - ) . ’ [ Delete THLE | [ Change  [J Addition
NAME . i NAME o - -
STREET ADDRESS . T . : : STREET ADDRESS T .
- CITY:ST-2P. - S ent e e e CY-ST-2F . . R oL )
TE* s K7 . ' [ pelete THLE ' - A ) Change [ Addition
[ “wame . ) - ) NAME ' o - o
Cseeranpeess | T T ST STREET ADDRESS . ' ’ -
OISR T T e T e - oI §7- 2P A

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver.or trustee empowered to execule 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 a_tla enl with an adgeess, with all other [ke empowered. .
OLLINGSLABTH _ S/55/04 Stol-44{-§17)]
] Dfe

“
SIGNATURE:
’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (aytime Phone #

~N




