FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORY (AR) 4 Ma 25, 2006 8:00 am
DOGUMENT-# PO5000076187 -- —- -—— g Secretary of State
1. Entity Nafme 04-27-2006 90153 028 ***150.00
ERWIN P. PERKINS INC.
Principal Place of Business Mailing Address
148 BUNKER ROAD 145 BUNKER ROAD ey
e e T
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite. Apt. #. etc. st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
.7> 8 / Lf 67 70 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ fg;esq l;gm
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reg! d Agent
Name
FI’ESR 'éIerNSkEE‘gIg AT) Street Address {P.0, Box Number is Not Acceptable)
ROTONDA WEST FL .33947 .. P— P ——
] 3.__, City FL | Zio Coda

B. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE

[NOTE" Regrilento ADEnt Anatie HOuSSd When Iemlahng) DATE

9. Electicn Campaign Finencing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

- s D P N - . S K
10, OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mRe D  Detere e Dicmnge [ Asdition
NAME PERKINS, ERWIN P NAME
STREET ADDRESS {145 BUNKER ROAD STREET ADDAESS
Coy-s1-2@ ROTONDA WEST FL 33947 cy-si-0P
mnE O Detete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1- 2P . Y. $1-57
TME (3 peigta e D crange [ Agdition
£ SR S _ NAE, i . ) ‘
SIREET ADDRESS STREET ADORESS ToTTT -
CY-ST-BP | oy S1-2P
HILE [ Deletn TIME (O crange  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTy-S1- 2P £ny-S1-p
me 3 Delets me Octange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-ST. 7P
g [ peivts TILE {J Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-29 LY. ST-DP

12. | hereby certily that the information supplied with this Liing does not qualily lor the exemptions containad in Section 119, Florida Statules. | further certity that the information
incicated on this report o supplemenial report is tnje and accurate and that my signature shall have ihe sama legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver of lruslee empowered 10 axe enarl as required by Chapter 607, Florica Siatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an allachment with.a ) ar like empowerdy.

SIGNATURE:

Y/efo G T-bbR - 0495

F3A OA OMECTON 7 o’ Dayrrea Phone




