06-20-2005 90004 014 ***150.00
2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000130166 Jun 21, 2005 8:00 A.V
1. Entity Name
PERFECTA REMODELING, INC. Secretary of State
Principal Place of Busingss Malling Address
404 SW 27TH AVE. 2220 NE 53RD STREET
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33308
S IR AN TR A
Sulle. Aat. b, elc. Sulte, AL &. eic. 05122005  Chg-P CAZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
11-3666455 Not Applicable
Zp Couniry Zp Couniry 8. Centiicate of Status Desres  [J f&;’gﬁw‘”
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent

Name
HOLLINGSWORTH, GREG

970 LYONS PARK DR. Street Adoross (P.0. Box Number Is Not Acceptatie)
POMPANO BEACH, FL. 33060

City FL I Zip Code

8. The above named entity submits (his statement for the purpose of changing its regisiered olfice or regisiesed agent, or both. in the Siate of Floriga. 1 am lamiliar with, and accept
the obligations of registerad agen.

SIGNATURE
Sgnae. yped of prinod name of fogistorod Bgert and 04 il 2DDRCATNE. [(NO TE: Rogis:ore0 AQont E.Qnarir ¢ requ i ad whin roingising) DaTt
FILE NOWH! FEE I8 $550.00 9. Election Campaign Finencing $5.00 may Be
Due by September 7, 2005 Trus! Fund Contribution. 00  AcdedioFoes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete Tme O Crange [T Acdition
NAM( HOLLINGEWORTH, GREG WA
STREET ADDRESS | §70 LYQNS PARK DR, STREET ADCAESS
cary. §1. 79 POMPANQ BEACH, FL 33060 Y- 5F- 2P
TILE (3 Oetete ne O cmage [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST. 2P CITY-$1- 2P
wie O petets THE O crange [ Adetion
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p Ciy. S1-2°
L 3 oetes TE [change (3 Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-$1-2P CiTY-ST- 2@
TLE O pelete e Ohcange [0 Adoition
HAME N
SIASET ADORESS STREET ADORESS
CITY-$1-21P ary.sf.op
TILE O e T Ochange [T Adition
NAME NAME
STREET ADORESS STREET ADORESS
oY= - P CTY-$T- 19

12. I neraby ceriify that the intormation suppiied with this filing doas not quality for the gxempiion stated in Section 1 19.07}13)(0, Florida Stewies. | furiher centlly that the information
indicated on this report or supplemental report is true and accurate and \hat my signaiure shall have the same legal elfect as if mace under oalh; that | am an officer or director
of the corporation of the recaiver of tiustea empowered (o exacute this repart a3 requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachment with an address. with ail gther ke empowered, q‘fq' 8 / 8

SIGNATURE: X/

Pocurnent rciected I error. BacKdated and filed Io/io)as




