2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000095069 .

1. Enlity Namo

MARK PERRY CONSTRUCTION INC.

Principal Place of Businoss

241 MASON RD
MELRCSE FL 32666

Mailing Addross
241 MASON RD

MELROSE FL 32666

No P.O. Box #

\

FILED i

Mar 01, 2007 08:00 AM
Secretary of State

ARG

2. Principal Placo of Business - 3, Mailing Address .
|
Sule, Apl. #. olc Suita. Apt. #, elc. 1st MOORE CR2E034 (10/06) i
Cily & Stale City & Stato 4. FEINumbor [ Applied For
. 20-1395690 ‘NOI Applicable
Zi Count Zi . i
P . ountry P Country 5. Certficale of Status Dosired ad $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, JOHN MARK
241 MASON RD
MELROSE FL 32666

Street Address (P.O Box Number is Not Accoptable)

Caty

Zip Code

FL

8. Tho above named onlily submils this slatemaont lor he purpose ol changing its rogislored olffico or regislerad agont, or bolh, in Ihe Slalo of Florida. 1 am lamilar with, and accept

the obiigations of regisiered agenl.

SIGNATURE

Signature, wped o pinod name o registered agen and ilie r anplcatle,

(NOTE: Regsiered Agent $gratome requiad when reinslalhng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing

Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

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

ILE D [ Belele i, O Crange [ Adellion
NAME PERRY, JOHN MARK NAMI

ST ADDI SS 241 MASON RD SIN L ADDRL 8% . l |F'_H:l‘l— ﬂﬂar ?J r:l"'i Gri

onv-s1.p | MELROSE FL 32666 CITY-$1- 21 D8 GnE=013 1509

it O Detale i O change [ Additien
NAMY, NAME

SINET AN SS SIRI 1ADDM 88

CIFY-SI-2IP CITY-S1-21P

it [ Delele T O Ghange [ Additlen
NAME HAME

STRET ADDRISS SIRITTADDRLSS

CITY-S]- 2P QINY-$1-2IP

i ] Delets ! [ Chiange [ Addilion
NAME NAME

SIRFTADDEI $5 SIREE| ADDRESS

CITY-Si-Ap CITY-$1-7Ip

e O peere i O change [ Acdution
NAME NAR

SIRIET AIONESS SINIL) ADDR $5

Iy -81-/1p CIv-sl-ap

e [ celete T [ Change  [] Addition
NAME NAMI

SIFFE] ANDRESS STRELT ADDRESS

ClY-S1-7P

12. | heroby corlify that the information supplied with this filing does not qualify lor the exemplions contained in Soction 119, Florida Statutes. [ further cortify that tho informalion
indicated on this report or supplemental report is Irue and accurale and that my signaturo shall have tho sama legal offoct as Il made undoer oath; Ihal | am an officer or dircctor
of the corporation or the rocever or trusteo empowered lo execule this reporl as required by Chapler 607, Florida Statules; and that my namo appoars in Biock 10 or Block 11

if changed, or on an a!twnh an address,
SIGNATURE: A 77/&

all other like empowered.

Pr Wi &HUM%R’;;’_\ .-.-2///57

(35:’:_\ O P4

GNATUHE AND TYPED bmfmmeu wyls OF SIWING OFFIGEA ORA DIRECTOR

Date Daytma Phone &




