FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90162 042 ***150.00

2066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000074972

1. Entity Name

PERRYBUILT, INC.

Principal Place of Business

4301 NOLAN ROAD
SANFORD FL 32773

Mailing Address

4901 NOLAN ROAD
SANFORD FL 32773

S

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State - 4. FE| Number Applied For
20-1103713 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *
H’ iy L\ ma»/? L,

HAMILTON, DONNA L
226 JONES AVENUE
SANFORD FL 32773

Stregl Addr

S5 (P.’O. Box Number is N piable)
ARy Pl 7 4

Cuy<0 i (C) VJ

Zip Code
FL 222723

8. The above named entity submits this statement for the

purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligationsﬁiszered agent.
SIGNATURE / - ( /7(/ wed é

o
Sgfiature, tyyﬁ or prrited narme ol regisigrad agent and lille il apphcatle

(NQTE- Registared Agari siIGnaiws requnad when rainstating)

& /20 /b¢
A

After May 1, 2006 Fee Will Be $5

ake Check Payable to Florida Depar

- FILE NOW It 'FEE 1S $150.00.,

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Detete TITLE [ Change [ Aadition
NAME MARTIN, PERRY L NAME

STREET ADDRESS [4901 NOLAN ROAD STREET AODRESS

CITY-S7-2IP SANFORD FL 32773 CITY-ST-2ip

TILE O pelete it [ Change [ Addition
HNAME HAME
" STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE . - _ 3o g e L - — - _..IMcnange_ _[1 radition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ze CITY-S7-2IP

TImLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certily that the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated cn this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an altlachent with an address. with all cther like empowared.

SIGNATURE: @ & /%uli:

ﬁerw/ -

Yp2 330 2520

[ srcnifruns AND TYPED OR PAINTED NAME OF SIGNING OFFICER, LR DIRECTOR

Daynima Phono #



