2005 FOR PROFIT conponA'rgou FILED

ANNUAL REPORT (AR) e May 02, 2005 8:00 am

DOCUMENT # P04000074972 Secretary of State
1. Entity N
ey Mame 05-02-2005 90443 035 ***150.00
PERRYBUILT, INC.
Principal Place of Business Mailing Address
4901 NOLAN ROAD 4901 NOLAN ROAD
SANFORD FL 32773 SANFORD FL 32773
Suite. Apt. #, atc. Suite. AIJt. #, ele. 1st MOOHE CR2E034 (10!04)
City & State e . City & State 4. FEl Number Applied For
e l?ﬁ"f : R 0 - //D 3 7 / _ﬂ Not Applicable
- = Ex 7 - —
Zip Country o ap Country 5. Certificate of Status Desired M ?eae.ges Additional
_ s quired
6. Name and Address of Curregt Registersd Agent 7. Name and Address of New Registared Agent
% = Y Name ’
SZASM\:(L)LOENS, EegNNUAé L Strest Address (P.0. Box Number is Not Acceptabla)
SANFORD FL 32773 g
City FL Zip Code

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

SIGNATURE —
Sgnalwe, typed of prnted: name ol l?ngila‘t?o agent and Litla it apphcable {NOTE Regisiated Agent signature required whan rensiating) DATE
Aﬂ;llligyl‘:o‘;lo!é!s 'I:iE‘:‘i 15;2%5020 00 9. Election Campaign Financing  $5.00 May Be
, ; . Trust Fund Centribution. [J  Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petete FITLE (] Change [ Addition
NAME MARTIN, PERRY L MAME
STREET ADDRESS | 4901 NOLAN ROAD STREEY ADDRESS
CHY-ST-2IP SANFORD FL 32773 CITY-ST-2iF
TITLE [ Delete TILE [] Change  [] Addition
NAME I MAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2IP CHTY-ST-2IP
TINE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | BN ES
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-§1-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIEY-ST- 7P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ“‘)éﬂwgf Crvng | [Tus i ’7&/ 15‘/ 0S ¢gr 3302520

SIGNAJURE AND'TYPED OR PRIRTED NAME OF SIGNING orncsym DRECTOR Deyume Phong




