FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041631 25200 500 031 o158 78

1. Entity Name

PERRY HOME BUILDERS, INC.

Principal Place of Business Mailing Address
720 NE 25TH AVENUE #8 720 NE 25TH AVENUE #8 400293356
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e e [s s R HOAR MR
120 ME 25 Awve M0 WE 255 Ave
Suite, Apt. 4, etc. ey Suite, Apt. #, etc. o 03012007  Chg-P CR2E034 (12/06)
City & State City.& State 4. FEI Number Applied For
G e CB("' L éC\,(I CE)\’CLD . FL_ 20-0830881 Not Applicable
Zip Country Zip ) Courtry i ] $8.75 Additonat
- 5. Certificate of Status Desired
| 2APACH =R O P T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PERRY, DAIN M
3515 SW7TH TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL Zip Code

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 obligatiop® of rdgistered ag
2R\

SIGNATURE ==
Signaturs, typed or printed name ol legl!'-lertd *EHI and title if applicable, (NCTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE P/ T H Change  [] Adgition
NAME PERRY, DAIN HAME DOouun ey
STREET ADDRESS | 3515 SW 7TH TERR STREET ADDRESS | 231> SO T “[e v
CITY-S7-2IP CAPE CORAL, FL 33991 CITY-ST-2F QCLDQ_ CovcO B E‘:\ \
TIE D O delete TITLE ) ) [ Change [ Addition
NAME PERRY, MARK Il NAME
STREET ADDRESS | 1614 ORCHID BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-ZiP
TITLE [ elete TITtE v ]5 [J Change [ﬁ Addition
NAME NAME e mesneve, pej viy
STREET ADDRESS STREETADDRESS | IS XD T "Te vy
CITY-57-21P CIrY-$T-2IP
Cope. CovnO, FL. 2PFA|
TLE [ pelete TILE (I Cchange  [] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further cerlify that the information
indicated on this repont o supplemental repert is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered lo execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachi with an address,with all other like empowered.
SIGNATURE: QV»”\/ R\ 220 E -

SIGNATURE AND TYPED OR PRINTED w\»f T SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




