FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # P03000144337 ecretary of State
1. Entity Name _OR_ e ke sk
J. PERRY CABINETS & FINISH CARPENTRY, INC. 04-08-2005 90067 025 190.00
Principal Place of Business Mailing Address
6144 7TH AVE SOUTH 6144 TTH AVE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707 .
T S A SRR
Suite, Apt. #, elc, Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
TESEAY 8 a1 "}L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘;fq:;immﬂj
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Ragistered Agent

Name

PERRY, JAMES E
6144 7TH AVE SOUTH Street Address {P.O. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL | Zip Code

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

SIGNATURE
Signature, Typed or pinted name of registered agent and tile it apphicabe. (NOTE: Registerad Agens wignature jequired when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T |PD O pelete TILE [ Change [ Addition
HAME PERRY, JAMES E NAME
STREET ADDRESS | 6144 7TH AVE SOUTH STREET ADORESS
CITY-ST-2P GULFPORT, FL 33707 Cry-§1-2P
e STD O Delete mE O Change ] Addition
NAME PERRY, DEBORAH L NAME
STREET ADDRESS | 6144 7TH AVE SOUTH STREET ADIRESS
CIFY-§T-2P GULFPORT, FL 33707 CITY-ST. 2P
TALE [ Detere TILE O Change [ Addition
HAME NAME _
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIrY-ST-2P
TMLE O Deleta TITLE [ change  [T] Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-2P orY-ST-2P
THLE O Detete MLE [1Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIvY-57-2P CITY-5T-2P
TME [ Detete WLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-6T-2P

12, | hereby certify that the information supphied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Daytims Fhone #

SIGNATURE: %z.. /# Ja mes £ Rre Y H-o-o5 7A7-198-208 7
mﬂ!Wnﬂm‘mumaa OFRICER OR Ciate



