FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127149 05-03-2005 90120 017 ***158.75

1. Entity Name

CARL H. PERKINS, INC.

Principal Place of Business Mailing Address FOVEET

1914 RED BUD CIRCLE, NW 1914 RED BUD CIRCLE, NW

PALM BAY, FL 32907 PALM BAY, FL 32907

e R AT DA
Suite, Apt. #, atc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 {10703)
City & State Cily & State 4. FEIl Number Applied For

T ho-\NIWND20WO Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired D/_ ?g‘giﬁiﬂ”mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, CARL H

1914 RED BUD CIRCLE, NwW Street Address {P.Q. Box Numbar is Not Acceptable)
PALM BAY, FL 32907

City FL I Zip Code

8. The above named antity submiis this statament for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar prinled nama of registered agent and title if applicatie {NOTE: Registered Agenl signalure raquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete TILE ™ . Crange  [3Baclion
n
NANE PERKINS, CARL H HAME Paw l‘“(S y AV J. R
STREEF ADDRESS | 1914 RED BUD CIRCLE, NW STREET ADDRESS 437Q C SarnA Ave
crv-si-2F | PALM BAY, FL 32007 CTY-§T1-21P Yalkar ;‘\7. R - 9 i ko 18
TILE s [ delete THLE [ Change [ Addition
NAME PERKINS, KATHERINE L NAME
SIREET ADDRESS | 1914 RED BUD CIRCLE, NW STREET ADDRESS
ciry-s1-21P PALM BAY, FL 32907 CITY-ST-21P
TiLE VP ) Delete TinE [ Charge (] Addilion
NAME RUBIN, BENJAMIN | NAME
STREET ADDRESS | 3594 CHEVELLE DRIVE STREET ADDRESS
CITY-SI-21P WEST MELBOURNE, FL. 32904 Cify -ST-2P
UILE T B peiete TLE O change [T Addition
NAME VALLIMONT, MICHAEL LES NAME
STREET ADDAESS | 248 GATES STREET STREET ADDRESS
CITY-S3-2IP PALM BAY, FL 32908 Cny-si-ap
TIILE [ perete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
TIE [ Delete [H13 (O Change [ Aadition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this !iling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or trustea ermnpowseraed 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other ke ampowerad.

SIGNATURE:_ < p” q\a‘xllg( 221-132-5 134/

GMATURE AND TYPED R PAINTED NAKE OF SIGNING OFFICER GR DIREGTOR U pae Daytima Pricrs #

7




