2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 08, 2007 08:00 Al
DOCUMENT # P05000137346 G

1. Eniity Name

PERILOUS ENTERPRISE CORP.

Principal Place of Business Mailing Address
2436 E. SILVER SPRINGS BLVD. 2436 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 OCALA, FL 34470

|

02062007 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopIed For

(04-3828842 Not Applicable

O $8.75 additional

3 ifi i h
8, Certificate of Status Desired Fes Requirsd

6. Name and Address of Current Reglstersd Agent

5008 SE 15TH LANE DO NOT WRITE
OCALA, FL 34471 . “ IN THlS SPACE |

8. The above named entity submits this statement for the purpose of changirg its registerad office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regutersd age and tile f applicable. (NOTE. Ragistered Agent signature recuired whan reingtating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e ) UUUUDDBEBSIB
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees DEKIS{'U?—BDD%}—-DEJ} ISD . ﬂD
10. OFFICERS AND DIRECTORS ]
TITLE CEOP
HAME CACKETT, PHILIPE

STAEET ADDRESS | 2009 SE 16TH LANE
CiTy-s1-29 OCALA, FL 34471

TIME

NAME

STREET ADDAESS
CITY-ST-ZIF

TITLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

: IN THIS SPACE

TiMLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: A/@w,&ﬂ“ Philip € CAckery Re-07 3522083¢53
RE AND TYPER OR PRINTEI E OF 8XINING OFFICER OR DIRECTOR Das Daytma Phona #




