| FILED
2006 FOR PROFIT CORPDORATION
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000166334 Secretary of State
1. Entity Name (03-29-2006 90139 034 ***165.75
PERFECTION U.S.A. HOME REMODELING, INC.
Principal Place of Business Mailing Address
4778 23RD TERR. SW 4778 23RD TERR. SW
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FE Number X |Apphied For
Not Applicable
Zip Country - Zp Eountry 5. Certificaie of Staius Deswred =® $8‘75 Addin‘onal
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
[Z-;,A;,SIGZ%ER%RTSSEBESW Street Address (P.O Box Number is Not Acceptable)
DANIA FL
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 famihar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnAWNe typen o prailgea raime ol regstared agaend and hile d apphcania INOTE Rogsiaren Agenl sy ol wheit ) OATE

L. FILE NOWM! FEE IS $150.00. - . o

[ iy " Syl . 9. Election Campaign Financing $5.00 may 2¢

- After May 1, 2006 Fee Will Be'$550.00 g Trusl Fund Contribution.  §f Added to Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O petete TILE [ Change [ Addition
NAME LAVIGUEUR, GILBERT NAMEC
STREET ADORESS {4778 23RD TERR. SW STRLET ABDRESS
CHY-Si-ZIP DANIA FL SIY-S1- 71
TITLE [ Delete e [J Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE A - _ 0 petaie I - [ Cranye——{73 Acditicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TILE O pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ' CATY-51-2IP
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e T Delete ML [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-2IP

12. | hereby ceruity that the inforrmation supplied with this filing does not quality for the exemptions centained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered, o execule this repert as required by Chapter 607, Flonda Staivtes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with 3 drety‘i(ﬂi other like erapowered.
SIGNATURE: ‘—/ LD L B G5y o5 276

" SIGNATURE AID TYPED oynm'rsn NAWE OF SIGNING OFFICER OR DIRECTOR Date Daysme Prona §




