FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108308 : 04-25-2005 90278 010 ***150.00

1. Entity Name
P&} PERFECT SERVICES INC >

Principal Place of Business Mailing Addrass .? 1 3
1659 15T AVE. N. 1659 ST AVE. N. i)
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 20 ‘) 16
P e g L ER TR TR AT
BE I Ry v PPk e
Suite, Apl. #, etc. Suite, Apt. #, atc. 01252005 Chg-P CR2E034 (10/03)
City & Stale . i City & Stat 4. FEI Number Applied For
ST PETEESBUrb FL| S T PETRRLBRG F | " S00210173 Not Appicabie
%o 1 g C%u;z . f'; 17/ 1 Coqu;y A 5. Certificate of Status Desired B E:;;g&?ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZACHRDLA, JIRI
1659 1ST AVE. N. Streel Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
. e
o : -:5 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.”

I = o =7
SlGNATUﬁEW P G /045
. v _ Signature. typed of printed name of lﬂmrod agent and lite if applicable. {NOTE: Ragistored Agent signature required when reinstating) 7 ohTE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.09 Trust Fund Contribution. [0 Added to Fees
190. ‘ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P 0 Detete ut: [ Change [ Addition
NAME ZACHRDLA, JIRI NAME
STREET ADDRESS | 1659 1ST AVE. N. ! STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-ST-2P
TITLE S T oelete TMLE [ Change (] Addition
NAME HAVLICEK, PETR MAME
STREET ADDRESS | 1659 1ST AVE. N. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL 33713 CITY-ST-21R
TME O Delete TMLE O change (3 Addiition
NAME S . —_— HAME - - - -
STREET ADDRESS STREEF ADORESS
CITY-$T-2IP CITY-ST-2p
TITLE [T Defete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T atete JMLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIE £ pelete TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P

12. | hereby certily that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 fusther certify that tha information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute 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 attachment with an eddress, with all other like smpowerad.

SIGNATURE: §8b@&2z 2> 75 A A
SIGNATURE AMD TYPED DA PRINTED NAME OF SIGNING OFFICER UR DIRECTOR a Phona 4




