2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000076197 Apr 05, 2007 08:00 AT
1. Entiy Namo Secretary of State
ERWIN P. PERKINS INC.
Principat Place of Business Mailing Address
145 BUNKER ROAD 145 BUNKER RQAD
B T H“Hll’ ”’ "m l’m ||”’||m||m ||HH||‘| |”|‘ “l‘”l‘” ‘ll‘ll’ ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Staie 4, FEI Number R Appliad For
04-3814970 Nol Applicable
2 Country Zip Couniry 5. Cerlificate of Status Desired 0 gg‘gesql‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERKINS, ERWIN P
145 BUNKER ROAD Sireel Address (P.O. Box Number iz Nol Acceplable)
ROTONDA WEST FL 33947
City FL Zip Code
—— e ——

Its this siate
agenl.

8. The above named enlity s
the obligalions of rogistor

or the purpose of chabging its registered office or registorad agent. or both, in the State of Florida. | am familiar with, and accept

e
SIGNATURE 2L g g Ll Laf, e =
Slgmg xyneu or prinled nama of ragls\@agent and titla r anoN {NOTE: Regsieraa AQenl Sigrature réquiratl whin remstatng) CATE
N\
“ FILE NOWN!’ -FEE IS $150.00 9. Flection Campagn Financing ~ $5.00 May Bs
" After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE Tl change [ Additien
NAME PERKINS, ERWIN P NAME
SIREET Apoaess | 145 BUNKER ROAD STREET ADDRESS
CITY-ST-71P ROTONDA WEST FL 33947 CITY-8T-7IP
HILE O etste LT - O Crange [ Adestion
NAME NAME UBHDQDEIHL ES
STRFET ADDRESS SIREET ADDRESS l:|4f'. 1 3.*"[] Y”SDU 3? U :'D 1 '50- DE’
CINY-81-7ip CITY-51-7IP
1 onug e e . Cloetete-- o B me_ o o e e e ie == ohange -0 Addition-1-

NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-SI- {IF
JILE [ pelete TNE [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-SI-2p CITY-S1-2IP
e [ oelele TITLE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SI-7IP
UL (T Detete Tme ] chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-SI-21P

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemptions contained in Section 119, Florida Statites. | further certify that the information
indicated on this report or suppiemental faport is trug and-eectrsiaand thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the reaf s{ipewdred to execute thsroport as required by Chapter 607, Fiorida Statulos; and that my name appgars in Block 10 or Block 11
if changed. or on an atlachms Aef. with all other like empo

SIGNATURE: & . ' “2fo? 1-462-0999

7

T CIGNATURE AND ﬂ\ﬁn OR PRINTED NAME OF smﬂTNe OFFICER OR DIRECTOR Fiote A e Prorm ¥




