2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 8:00 am

DOCUMENT # P03000155779

1. Entity Name

PERRY'S PAINTING & REMODELING INCORPORATED

Secretary of State

(05-03-2005 90166 013 ***150.00

Principal Place of Business Mailing Address (PR TRT RV RV R
6584 STATE HIGHWAY 2 EAST 6584 STATE HIGHWAY 2 EAST
WESTVILLE, FL 32464 WESTVILLE, FL 32464
R v ISR AR ORI
Suite, Apt. #, alc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FELNumber Applied For
- tm\'lq\"ﬂj Not Applicable
& Counitry “p Country 5. Certificate of Status Desired [ gg;’g Additanal
6. Nama and Address of Gurrent Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

MCKINNEY, MILDRED
6584 STATE HIGHWAY 2 EAST
WESTVILLE, FL 32464

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese of ghanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, Typed of printed name of regietared agent and tile i applicable.

(MOTE: Ragisterer Agent signature reduired whan renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing
Trust Furd Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition
NAME MCKINNEY, PERRY C NAME

STREET ADDRESS | 6584 STATE HIGHWAY 2 EAST STREET ADDRESS

CITY-ST-2IP WESTVILLE, FL 32464 CITY-ST-2P

TImLE VP O peiete ITLE [JcChange 7] Addition
NAME MCKINNEY, MILDRED E NAME

STREET ADDRESS | 6584 STATE HIGHWAY 2 EAST STREET ADDRESS

CITY-sT-21P WESTVILLE, FL 32464 GITY-ST-2P

TITLE s O petete TLE Ochange [ Addilion
NAME EDENFIELD, PATRICK NAME

STREET ADDRESS | 240 NORTH 5TH STREET STREET ADDRESS

CITY-S-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE O Delete TITLE [ changs [ Addition
NAME NAME

SIREET ADDRESS STRAEET ADDRESS

CITy-ST-2P CITY-§1-21P

TmE' [ Delete TITLE I change [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE O velete TME [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

12. ! hereby certify thal the information supplied wilh this filing does ngt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther cettify that the information
indicated on this report or supplementai repgrtistrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation cr the receiver or Iru
changed, or on an attachment with

SIGNATURE:

like empowered.

owerad to execule this report as required by Chapter 607, Florida Statutgs; and that my name appeats in Block 10 or Block 11 if
%gg’ §50-77F-T0, 3

e
AENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Vd Date Daylime Phona #

/




