2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
ST e

1. Entity Name !
PERKINS RBG. INC. 09-05-2006 90022 005 ***550.00
Principal Place of Business Maiting Address
1156 WEYBRIDGE LANE 1156 WEYBRIDGE LANE 3
DUNEDIN, FL 34598 DUNEDIN, FL. 34698 (OO VI
TP P £V T AU A AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 07252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE§ Number Appiied For
72-)605578 Not Apphicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 1] Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
" Name
PERKINS, BETSY F
1156 WEYBRIDGE LANE Streat Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34898
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, Typed o printed name of registared agant and tha f applicable. (NOTE: Registered Agent sighalura requied when reinstating) DATE
FILE NOWI!! FEE IS $550.00 2. Election Campaign Financing $5.00 May Be
- Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . {3 peiate TITLE [ Change ] Addition
NAME PERKINS, MARK A NAME
STREET ADDRESS | 1156 WEYBRIDGE LANE STREET ADDRESS
CITY-5T-21P DUNEDIN, FL 34698 CITY-ST-2IP
TME D O petete TE [Jchange [ Addition
NAME PERKINS, BETSY F NAME
STREET ADDRESS | 1156 WEYBRIDGE LANE STREET ADDRESS
CITY-ST-2IP DUNEDIN, Fi. 34698 CITY-ST-7ip
TITLE [J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP LITY-S7-2P
me | [ belete TMie [ change {71 Addition
" NAME I - - NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE {3 Delete TmE _ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
City-ST-21P CITY-ST-ZP
THLE [ belele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-21P
12. 1 hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental eport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tiustod empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit d0dress, with ail other like empowerad.

SIGNATURE:

-

_._‘_ = -
pEMA T IRe-ANT TYRED-DRPPR

gr[/ 2)) o

; F27 - F3I5 5335

D NAME OF BIGNING OFFICER OR DIRECTOR




