FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000140918 04-04-2005 90056 028 ***150.00

1. Entity Name

PERFECTION INSPECTION, INC.

Principal Place of Business Mailing Address IO LTI

2255 GLADES RD., STE. 3244 2255 GLADES RD., STE. 3244

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R s LR DDA
Suite, Apt. #, etc. Suite, Apt. #, slc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ) . Applied For

LS—=0bXgbY¥> Not Applicable
P | Goun ze Counicy 5. Certificate of Status Desired [ §ig§q Addltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCE, MATT L

2255 GLADES RD., STE. 324A Street Address {P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431

City FL | Zip Code

8. Tha above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_mam:mg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [JChange  [] Addition
NAME SPENCE, MATT L NAME
STREET ADDRESS | 2255 GLADES RD., STE. 324A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-S1-2IP
TITLE [ Deletz THLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP City-ST-ZIP
TITLE . [ Delee TTLE ' {1 Change [ Addllion
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CIlY-3T-ZIP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ITY-ST-2IP CITY-ST-21P
TiTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-S§1-21f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath: that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if
changed., or on an attachment wj n address, with all other like empowered.

SIGNATURE: WA [ aonce ,Z/zg/m’ @/ 212-b36d

SIGNATURE AND TYPED ER‘ﬂRI B8 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
e




