FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000116842 03-05-2007 90055 023 ***158.75

1. Entity Name

PERRY FRAMING CONTRACTORS, INC.

Principal Place of Business Mailing Address q U U 6 Jout
720 NE 25TH AVE #8 720 NE 25TH AVE #8
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
20 ME 25 Ave 20 ME 255 Py
Suite, Apt. #, etc. - '_’ Suite, Apt. #, etc. ﬁ"’l 03012007 Chg-P CR2E034 (12/06)
ity & State _ City & State 4. FEI Number Appliad For
are C = Ch = 20-3453928 Not Appiicabs
zZp | Cotntry Courtry - . g $8.75 Additional
Lléﬂ %ng L\,:’DH 5. Certificate of Status Desired Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
PERRY, DAIN M :
3515 SW 7TH TERR Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL | Zip Code
B. The above namaehgntity submns thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallon d ter.ed age
2\olor
Signature, typad o prinied name of registerad @and tive d apphcable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE D/ i ﬁ'Change O Aadition
NAME PERRY, DAIN M NAME TLowun Q)f vy
STREET ADDRESS | 3515 SW 7TH TERR STREET ADDRESS | FSy 3}3 1 exv
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2P Ca O@ Cexa © . L 33N
TITEE \Y ﬂDele[e TITLE {0 change [T Addition
NAME PERRY, MELISSA S NAME
STREETADORESS | 1610 ORCHID BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-S81-2IF
TITLE D O elete 1MLE [ Change ] Addition
NAME VANCE, MARK W NAME
STREET ADDRESS | 1428 NE 5TH TERR STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TmE 1 pelete L VS P O Crange & Addition
NAME NAME denesvyeve H\FL.‘
STREET ADDRESS STREET A00RESS | 2FSAS D T v TR
CITY-ST-ZIP GITY-ST-ZIP CCLQQ CoraD , L 2200
TITLE 3 pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-sqnpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t thh an a 5, with all other like empowered.
SIGNATURE: \3\0’? FA-S-IMHB
SIGNATURE AND TYPED OR PRINTUAIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




