2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 30, 2007 8:00 am

DOCUMENT # P06000043759 ~ Secretary of State
1. Enlity Name
_ » of¢ e of¢
PERFTESTPLUS, INC. 07-30-2007 90061 021 550.00
Prncipal Place of Business Maikng Address
1285 DOUGLAS STREET SE 1285 DOUGLAS STREET SE o
o [ 11y
2. Principal Plage oi Business - No P.G. Box # 3. Mailng Address
38s Monglas ST s 1388 Novglas ST Se
Suite. Apt. #, efc. Suile, Apt. #, atc ™ 2nd MOORE CR2E034 (4/07)
Cily & Siate Cuy & Staie 4. FE! Number Applied For
Palen_f Q. Ilo f»bﬁs PPN E\,g\m} Porvida  120-3641793 No1 Appicabie
Zip Country ZIp Couniry ‘ 8.75 iti
B a qo q le’ Uggh 3 'Aq 0 q' US A 5. Certlicate ot Stalus Desued ] ?ee Heqlﬁgedcllmnap
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, R. SCOTT ~
1285 DOUGLAS STREET SE Street Address (P O Box Number 1s Not Acceptable)

PALM BAY FL 32909

Cuy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oftice or regisiered agent, or boin, in the State of Flonda. | am familiar with, and accept
the obligations of requstered agent

SIGNATURE
Sgralure, Wyped or Dinted Rame of ragislerad Gl At itk F anphcabie (NGTE Regpsiera| A signatung requines when reinslaing) CATE
FILE NOW'" FEE IS 5550 w ) S5.607 193(2)(k), ... allows lor the wawer ot the $100.00 9. Etection Campaign Financing $5.00 May Be
DUE BY September 5, 2007 late tee. By checking imis box, the corporation cerahes it Trust Fund Contribuion. [ Added 1o Fees
Make Check Payable 1o Florida Depar‘tmem of State | did not recewe pror notice. Fee 1o file is $150 00, £
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME PD [ pekeie TITLE [ Change [ Adomon
NAME BARBER, R. SCOTT NAME
STREET ADDRESS 11285 DOUGLAS STREET SE STRFE ADDRESS
cy-s1-n¢ PALM BAY FL 32909 CITY-ST-ZiP
TITLE D 1 Delete TILE ") change ] Addilion
NAME BARBER, LINDA NAME
STREET ADDRESS 11285 DOUGLAS STREET SE STREET ADDRESS
civ-st-ar PALM BAY FL 32909 CITY ST 7
| e 3 petete TLE {1 Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
THLE T petete TILE [ Change [} Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-ST- 2 GITY-ST-21P
TILE 3 pelee e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-71P
TImE ] Detele TILE [JChange  [T] Aacition
NAME NAME
STREET ADDRESS STRIET ADDRESS
£Iry-57-21P CITY-S1-2IP

12. | hereby centity that the informabon supphod with this filing does not guality for the exemptons contained n Chapter 119, Florida Statutes | further ceruby that the information
indicated on this report ot supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tris repart as reguired by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 111

changed. or on an attachmgnt with an address. with all other like empawered.
2/35/07

NXME CF SIGNING OFFICER OR DIRECTOR ¥ Dt Dayinng Phirtwe K

SIGNATURE:




