2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

F1

ISOCUMENT # P02000130166

1. Entity Name

PERFECTA REMODELING, INC.

LED

Mar 26, 2007 08:00 AM
Secretary of State |

Principal Placo of Business Mailing Addrass
5811 SW 21 STREET 5811 SW 21 STREET
T T ”"”ll’ ”’ ||”| ”I“ Ilm "m I|‘|’“I"”WII(I' Hl‘”m |‘“m “Jll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #. elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siate 4. FEI Numbor 11-3666455 Appliod Eor
Not Applicable
Zip Country Zw Couniry 5. Certifrcalo of Status Dosired a ?i‘;fqa?:;“om'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Nama
HOLLINGSWORTH, GREG
970 LYONS PARK DR. Sireel Address (P.0. Box Number is Not Accepiablo)
POMPANO BEACH FL 33060
City FL Zip Codo

8. Tha above named entity submits this stalement for tho purpose of changing its registered office or registarad agent, or beth, in the State of Flonda, | am familiar with, and accopl

Lhe obligabions of rluiyislured aganl. . p

SIGNATURE

Signature . typed or p'nlec‘ name ol registered ﬂfﬁll &hy blfe © applcable. {NOTE: Rugstarod Aguni signniute toduured whan reinstanhg}

ATE

FILE NOW!H!I FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
nr P J Detcle T3 3 Crange [ Addttion
sires aDoess | 970 LYONS PARK DR SILL] AU S e 0320057 —025 150
g 2 e 150,00
CIiY-S1- P POMPANQ BEACH FL 33080 CITY-SI-20 403,075 -
e [ beiete Tt 1 change (7 Addition
NAME, NAME
STHEET ADDRESS SIRLET ADDRESS
CilY-ST-23 cIry-s1. 7w
THLE, O petere e {1 Change [} Adition |
HAME MAML
STREET ADDRISS SIRILT ADDIY'SS
CITY-51-21p CIY-S1-21P
Ntk [ pelele e ] Change ] Addttion
NAMY NAME
SIRET ADDRFSS STALE T ADDRTSS
CIY-S1-71P CIrY-s1-21p
I 2 pelcie il [ cuange [ Asdtlion
NAMF HAME,
SITFLT ADDRESS SIREELT ADIRESS
CHY-Si- AP cIry-S3- 2P
TIILE 1 peleta [t [ change  [J Addilion
NAME NAM
STRET ADDRLSS SIRTT ADDRESS
ony-S1- 7P CIY-SI-71P

12. | hereby cerbly that the information supplied with this liing does not qualify for tho exempuions contained in Seclion 119, Florida Statutes. | further cerlify (hat lhe injormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal effoct as if made under oath; thal | am an ollicer or director
of Inc corporation or Lha receiver or trusice empowared to oxocute this report as requirad by Chaptor 807, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrgss, wilh all olhor i powered. .
i ;
SIGNATURE: M %%WWZ% oA2EG Mol i

]

?54-8/8—20@

“BINATYRE AND TYPED OR PRPNTED NAME OF SIGNING OFFICER OR GIRECTOR

NGSPRTY, =) fo7

Daytrme Prong 2



