2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000041618

1. Entity Name N R
PERFECTION ARCHITECTURAL SYSTEMS, INC.

Principal Place of Business Mailing Address
2310 MERCATOR DR. P.Q. BOX 3459
ORLANDQ, FL 32807 uS_ BOYNTON BCH, FL 33424 US

FILED
Feb 05, 2005 08:00 AM
Secretary of State

AN AT o

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0418393 Mot Applicable

5. Certiiicate of Slalus Desired L] fi-gglﬁfﬂ”"“a'

8. Name and Address of Current Registered Agent

MEADE, CURTIS D -
4301 TROON LANE ~ _ e

BOYNTON BEACH, FL 33436

" DO NOT WRITE

IN THIS SPACE

8. The above narmed entity subimits this statement for the purpose of changing its registeed office or registered agent, or both, if, the State o Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgralure, typad or prnied name ol registare agant afid [a I applicable ) {NOTE Regisiafed Ageiit sighatuis requirad when reinsialing) T N DATE
FILE NOW!I! FEE 1S $150.00 8. Eleotion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. _ . OFFICERS AND DIRECTORS ] T )
TILE P N -
NAME MEADE, CURTIS D QBQBDQEE G457

STREET ADDRESS | 4301 TROON LANE
CITY-51.219 BOYNTON BCH, FL

YLE VRT o o T
NAME MEADE, CURTIS D
STRECT ABORESS | 4301 TROON LANE
CITY-ST-ZP BOYNTON BCH, FL

{12/, /95-80048-004 150, 0

TITLE 5 —
HAME WEEKES, PAMELA

STREET ADDRESS | 4575 TURNBERRY CT
CITY.5T-2IP BOYNTON BCH, FL

TILE T S _

NAME

STREET ADDRESS
CiTY.§T-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TIMLE

NAME

STAEET ADDRESS
CITY-s7-21P

DO NOT WRITE
~IN THIS SPACE

12. { hereby certify that the [nformatiar
indicated on this report or suppl
of the corporation or the_tece;
changed, or on an akiach

SIGNATURE:

h an ad Il oligr like empowered.,

trustee empowered k) execute this report as required by Chapter 607,

plied with this filing does not quaﬁfy for the exempticfr stated In Section 1 79-07?31'9. hon'da Statutes. | further certify that the information
| report is true and acourate and that my signalure shall have the same legal e

ect as i made under oath; that | am an officer or director
Flarida Statutes; and that my name appears in Block 1 or Block 111

_2los  (5LNlAz-viac

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone 4



