FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

PEOCNUMENT #P04000140918 02-02-2006 90044 014 ***150.00
. Entity Name
PERFECTION INSPECTION, INC.
Principal Place of Business Mailing Address
2255 GLADES RD., STE. 324A 2255 GLADES RD., STE. 324A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v RSO ERAC R R TH O
Suite, Apl. #. alc. Suite, Apt. #, elc. 01272006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0088643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggni?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPENCE, MATT L
2255 GLADES RD., STE. 324A Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named enlity 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 reqisterad agent

SIGNATURE
Signature, lyped or prinlad name of registersd agent ana title if applicable (NOTE: Registered Agent signature equired when sinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS ANO DIRECTORS IN 11
TILE P 7 Delete TITLE [J Change (] Addilion
HAME SPENCE, MATTL NAME
STREET ADDRESS | 2255 GLADES RD., STE. 324A STREET ADDRESS
CITY-S8T-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TALE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY - ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-SE-2IP
TMLE 2 Delete TTLE [Dchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TITLE O pelete TITLE 73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under path: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentavith an address,with all other like empowered.

ol [~3/-06 (525 A92-7822

SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




