CORPO o FILED
2008 PO ANNUAL REPORT Jan 24,2008 8:00 am

DOCUMENT # P04000043430 Secretary of State
1. Entily Name A oy
PERRON CARPENTRY., INC. 01-24-2008 90032 048 150.00
Principal Place of Business Mailing Address
1045 QUEEN ROAD 1045 QUEEN ROAD
SOUTH VENICE, FL 34293 SOUTH VENICE, FL 34293
RS TS O AL T EG
Suite, Apt. #. stc. Suite. Apt. #, etc. 01162008 Chg-P CRZEQ34 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-0844188 Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRON, JEFF A

1045 QUEEN ROAD Streel Address (P.O. Box Number is Not Acceptable)
SOUTH VENICE, FL 34293

City FL l Zip Code

8. The above named entily subnj_it; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatians of registered agent.

SIGNATURE
Signatute, ypaed o printed name ol registered agent and ttla it applicabla (NOTE: Registerea Agenl signature required when renstating) DATE
FILE NOWI!t FEE:IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution. G Added o Fees
1]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ ) change [ Addition
NAME PERRON, JEFF A NAME
SIREET ADDRESS | 1045 QUEEN ROAD STREET ADDAESS
CITY-S1-2IP SOUTH VENICE, FL 34283 CITY-SI-2IP
TITLE [ Delate TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Chy-s1-ap CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
HILE O Celete TTLE O change [ Againon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-S1-2ip
TITLE [ pelele TITLE [] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filmé) does not quality for the exempilions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signatue shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR #RINTED NAME OF SIGNING OFFICER DR DIRECT!

Daytims Phone #




