2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000074972

1. Enlity Name

PERRYBUILT, INC.

Principat Place ol Business

4301 NOLAN ROAD
SANFORD FL 32773

Mailing Addross

4901 NOLAN RCAD
SANFORD FL 32773

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile. Apl. #, clc

Suilo, Apl. #, olc

FILED
Apr 23, 2007 08:00 Al
Secretary of State

ISR

1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applicd For
20-1103713 Not Applicable
an Country Zip Couniry 5. Corlificate of Slatus Desired O $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

MARTIN, PERRY L
4801 NOLEN DR.
SANFCRD FL 32773

Name

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL Zip Code

8. The above named enlily supmils this stalement for the purpose of changing its registered office o registered agent, or bolh, in the Siale of Florida. | am familiar wilh, and accept

the obligations of registerod agent.

SIGNATURE

Srgnaiuey, frped v ponigd name of regpeteed sgent and hile o apphesble

(NOTE Regaigtad Agent signitumg racuted when [einsianmg ) NATLC

FILE NOW!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing $5.00 May Be
JrustFund Contribulion {71 Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P [ petele i Ochange  [J Addlitien
e MARTIN, PERRY L HAME

ST anpitss | 4901 NOLAN ROAD STRIE | ADDRI$$ HonDnOTESEAD

st | SAVPORD PL 32773 o v 05/03/07-00027-022 150,10

TLL [ Delele il O Change ] Adutiion
NARE NAME

SINELT ALY $5 SIREIT ADDRI S8

GUY-S[-ZI1 CHY-SI- 1P

s [ pelete HIE [ Cnange [T Aadilion
Nakt NAMI

SIRLE T ADDIY $5 SINH | ADDRESS

CIY-S1-21P CIY-S1-/I1

1H13 [ pelele e [ change [ Addition
NAME NAML

SIRFT ADDRI 85 SIHET ADDRESS

ClY-s1-21IP . Gny-81-A1P

ne O oetele N {) change [ Addition
NAME NAME

SIIE | A SS SIHETADDINSS

iy -$1- 211 CIIY-$1-21p

D [T Deleie I [ change [ Addilion
NAML NAML

SN T [ ADDRI 55 SINETT ADDRTSS

CIY-$1-21P CIY-S1-71P

12. | hereby cortify that the informabion supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Siatutes. | further certify that the information
indicatad on Lhis report or supplemental report is trua and accuralo and thal my signature shalt havo the same lagal effect as il made under oalh; that | am an olficer or director
of the corperaton or tho roceiver or lrustee empowored to execulo this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changod. or on a?chmem with an address, wilh all giher iiko empowered,
SIGNATURE: [ 2/ e A> )

ﬁlGNATUHE AND TYPED OA PRINTED NAME OF SIGMﬁ OFFICER OR DIRECTOR

€ "y L /774r i~

////?ﬁ/é‘? Y7 330 AST2E

Daytima Prone ¥



