" ANNUAL REP
DOCUMENT # P03000144337

1. Entty Nama !
J. PERRY CABINETS & FINISH CARPENTRY, INC.

FILED
Feb 14,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CO%%%RATION

Principal Place of Business Mailing Addrass
6144 TTHAVE SOUTH | 5144 7TH AVE SOUTH
GULFPORT, FL 33707 . BULFPORT, FL 33707

————==== = [HERRER T

02072006 No Chg-P CRZEO034 (11/05}

DO NOT WRITE IN T

4. FEI dumber Apgiied Far
73-1688214 Not Applicable

: e i i $8.75 Addiionat
T e o e 5. Certificats of Status Desirad O Fen Roquired

8. Namu and Address of Current Reglsiered Agent ) e i i A

e B | =7 DONOTWRME
GULFPORT, FL 33707 ST 1\ TH[S SPACE _. S
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B. The ehave named entity submits this statament for the purpose of changing irs registered office or registered agent, or bath, in the State of Florida. | gm familiar with, and accept
the obligations of registe:eq} agent.

SIGNATURE :
Signeture, Typed of prifted narne of registeted agert and 0w ¥ sppiicable. {NOTE: Regittorad AQedt signatura mayired whan rainstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 way 80 HnURNg33743 i
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D Addedto Fees {2724 /06300729022 150.00
10,  OFFICEAS AND DIFECTORS I ‘
mie PO ; ST
NAME PERRY, JAMES E Crecengie L, )

STREET ADRESS | 6144 7TH AVE SOUTH
oiv-st-7¢ | GUULFPORT, FL 33707

ThE STD :

HAME PERRY, DEBDRAH L

STREET ADDRESS | 6144 7TH AVE SOUTH

€ITY-§7- 79 GULFPORT, FL 33707 o o
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NAME , R
STREET ADURESS | X
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NAME ) - C o

STRLEY ADORESS
CTY-St-2P

WILE

NANE

STREET ADORESS

CITY-ST- 2P . . L e P A

12. | hareby certify that the intarmation supatied with this fifing does nol qualify for the exemptions contained in Chapler 118, Florfida Statutes. | fwther cactiy that the information
indicated on this repart ar supplemental regort is true and accurate and that my signalure shall have the sarme legal effect as if mads under gath, that t am an ofticar or director

of tha corporation ar the racaiver or trustes empawearad ta axacute thig repart as required by Chapter 607, Florida Stajutes: and that my name appeary in Black 10 ar Block 114
changed, or on an attachment with an addrass, with all ather like empoweared.

slGNATune;%% TJ@r126 & FPerey Fres,  2/9/0C  7z37-798 2087

O NAME OF SIGNING OFFICER QR OMECTAR | Dais Daytime Phors #




