2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2008 8:00 am

DOCUMENT # P03000091417

1. Entity Name

PERFECT ROOFING & SERVICES, INC.

Secretary of State

08-21-2008 90001 009 ***150.00

Mailing Address

284 NE 116TH STREET
SUITE 2
MIARI, FL 33161

Principal Place of Business

284 NE 116TH STREET
SUITE 2
MIAMI, FL 33161

2. frincipal Place of Business - No P.O. Box # 3. Mating Address

BT ARE

Suite, Apt. #, atc. Surte, Apt. #, ete.

07162008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Number Appiied For
42-1603010 . Not Applicable
Zip Country Zip Country 5875 Additional

5. Certificate of Slatus Desired

O

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAPTISTE, GLADYS

" Bin Jome S Turaer

284 NE 116TH STREET

Street Addrass {P.0O. Box Number is Nat Acceplable)

MIAMI, FL 33161

%l NE Ukt Sheeek

CWN\?O\M‘ FL Zip Codc,gglb\

B. The above named entity submits tis stalement for the purpose of shanging its registered
the ebligations of registered agent.

SIGNATURE Kim dames .TurﬂPr

olfice or registerad agent, or bolh, in e State of Florida. | am familiar with, and accept

Rignature, typer or crintact m-m’m regiciered) agesn and titn 1l acolicable

INOTE Retpelend Agant signature required when reingtating)

7/ 1fo¥

OATE

9. Election Campaign Financi
Trust Fund Centribution.

FILE NOWI!! FEE 15 $150.00
Due by September 12, 2003

ng $5.00 May Be

Added o Fees

In accordance with s. 607.193(2){b}, F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIHRECTGRS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelete L [ change [ Addilion
HwE GORDON, LONNIE Hane ® lu. [urngs
STRLET ADDRESS | 284 NE 116TH STREET SRR | B o INE Wk & l¢e
orv-s1-20 | MIAMI, FL 33161 fiy-51-ap W) AN ‘2)‘5 (

e SD mgm ‘ TILE SO — . [ Change [ Additior
BAME BAPTISTE, GLADYS g o Bim JTames | Turaer
STRLET ADDRESS | 284 NE 116 TH STREET SRETOORSS [\ NE | Ho Sveex
cilv-3-2F | MIAMI, FL 33161 CTY-5T-2p Moy FL, 334
TITLE {1 Delate WLE JChange [T Additien
HAME HAME
STREET ADDRESS STREET ADDELSS
CITY-ST-7P CITY-5T- 2P
TITLE O ziatz HILL [ change [ Addition
NAME NAME
STACET ADDRESS STRLLT ADDRESS
CIFY-ST-2IP CITY-§T- 4P
HILE [ peiate e {7 ctange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
OHTY-ST-2P CITY-51-2P
NILE [ teiate e O change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
olTY-57-2P CITY-5T-3P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the recerver o7 lruslee empowerad to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h an addross, with g

changed, or on an attachmani, olher like empowered.

SIAMATIID

PO,



