2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 25,2008 08:00 AV

DOCUMENT # P05000073384 Secretary of State

1. Entity Nama -
PERRY'S HOME REPAIR & REMODELING, INC.

Principal Place of Business Mailing Address
109 SHADY PKWY 109 SHADY PKWY
SARASOTA, FL 34232 ’ SARASOTA, FL 34232 .

sl ||

04092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2878505 Not Applicable
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PERRY, JAMES W
109 SHADY PKWY
SARASOTA, FL 34232
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8. The above named entlty submifs this statement far the purpose of changing its reglsterad oiflca or reglstarad agent, or both. in the State of Flonda I am 1am|||ar with, and accept
the ohligations of ragistered agen!. |
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9. Election Campaign Financing 5.00 MayBe o _
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NAME PERRY, JAMES W
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12. ) hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Stmutes | further cemiy that the mformatlon
indicated on this report or supplemental report is true and accurate,arid that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the ver ar frustas empowered to execuje report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
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