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1. Corporation Name

PERFECT PRINTING, INC.

]

Frincipal Place of Business Mail ng Address

Sacrelary of State
DIVISION OF CORPORATIONS
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4962 HALL RD 9652 BALMORAL CIR
ORLANDO FL 32817 ORLANDO FL 32817
us Us L. S R
3. Date Incorporated or Qualited 3a. Date of Last Reporl
- o o o B 122111992 03/10/1985
2. Frincipal Place of Business [ 2a. Maibng Address o 4, FEVNamber ST T Tapped Far
2l e 2618 UNweksity AearsPA 593157406 [ [otanieatt
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F Counlry | ) Country 8. Thus corporation has liabilty for intang ble tax under s 198.032,
22] 291 3 28 ( ?,, s _ Floricka Statutes [1ves [ONo
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_9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
géj;:gﬁfa,o mﬂéigc:LE (82| Sweot Aaddrié,_g{_iﬁé._-[-{(“n{ Number is Not Ac%’x;ahkf o
ORLANDO L 33617 ol Tl R KeaAD ]

(841 Gty o g, T T T Tes | 2n Code |
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11, Pursaant to the provisions of Sections B07Y.0502 and 607.1508, Florida Statutes, the above namead corpordlion subTits this statormoent far the purpose of chang.ng itY registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | herely accept the appointment as regstored agent, | am
famnihar wilh, and accet the obligations of, Section 607.0505, Florida Statutes.
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12, OF FICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OF HIGERS AND DIRFCTORS IN 12 &
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KAME HUFFAKER, LARRY M 12 NAME 3
SIRCET ATDRESS 8852 BALMORAL CIRCLE VISTAFCLADERISS | @ 6.’8 Unsv EASL 0y ACrEYT DA &
| cresze | ORLANDO FL 32817 . Qvsn | ORLANDY L. 22817 &
TItE v [CDELETE 2 1LE T %Change [ Asatin |©
KA HUFFAKER, SANDRA K 22 NAME
STHEE| ADDFESS 9852 BALMbRAL CIRCLE 23 SIRFHT ALDRESS 26/8 IAM:U&S‘:#-, Acres DA
onvsiae | ORLANDO L3 32817 e Qs | oAy FC P
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14. | do hereby certify that the information suppled with this fitng is valantarily fumished and doos not quaify for the exemplion slaled in Section 119 0/13)k). Florida Statutes, 1 further
certify that the information ind:cated on this anawal report o supplemental annual report is lrue angd accieaie and that niy signature shall have the same lega' effect as if made under
oath; thal 1 am an offcer or director of the corporation or the receiver or trustee empowened Lo execute this report as required by Chapler 807, Fiorida Stalutes: and that my name
appoars in Block 12 or Block 13 H,changed, or on an atlachment wth an address.
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