2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029687 Jan 31, 2007 08:00 AM
1. Enily Name Secretary of State
PERFECT CIRCUIT ELECTRIC, INC.
Principal Place of Businoss Maiing Address
12127 BRANDING |RON COURT 12127 BRANDING IRON COURT
R . ”II”"‘ “' 'lm I’I” ||m Ilm llm Il”l ”l’l ’|U| m‘ ||m ’ml’” ‘"‘
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl, #, QIc, 15t MOORE CR2E034 (10/06)
Ciy & Stat Cily & Stak Applied F
1y o ily alo 4. FEI Number 65-0484721 pplic .or
Not Appticable
Z Counl i i
® ouniry e Country 5. Cortificate of Slalus Desired ) §8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
MName
KRIBERNEY, ROBIN GAIL
12127 BRADING IRON CT Streel Addraess (P.O. Box Number is Not Acceplable)
WELLINGTON FL 33414
City FL Zip Code
8. Tho above namod enlity submits this slalement for the purpose of changing its rogistered office or regislored agenl, or bolh, in the State of Florida. | am familiar with. and accept
the cbligations of registered agant.
SIGNATURE
Signaluse, lyped of printed nama of registared agent and title © apphcable (NOTE: Rogsiered Agan signatura raquired when ranstanng] DATE
A FILE NOWII! FEE IS $150.00 ) 9. Eleclion Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete Tine CJcrange [ Addition
NAME KRIBERNEY, RANDY ALBERT NAME
srrecr Aporess | 12127 BRANDING IRON CT STREFT ADDRESS
o] -1
) WELLINGTON FL 33414 o U000 12057 oo
ety - S1-21P CHTY-ST-2IP N2 /PR RNRAR- 2 150 O]
TIILE STD O pelele ILE [ Change  [] Acdition
NAME KRIBERNEY, ROBIN GAIL NAME
siEyappRess | 12127 BRANDING IRON CT STREET ADDRESS
CIFY-8I-71 WELLINGTON FL 33414 GITY-SI-2IP
e [ Delete e [Jchange [ Addilion
NAMF . . NAMP
STREET ADDRI $$ STREET ADLNE 55
CITy-sI-21p CIrY-s1-7iP
Tme O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY¥-S1-2IP CITY- S1-ZIP
e [ odlete ikt [ Ciange ] Adinon
NAME NAME
STRELT ANDRESS SIREET ADDRLSS
CiTy-81-71P CITY-SI-ZIF
TILE ] Detete TIE [ change "] Addition
NAME NAME
STREET ADDRE 85 STREET ANNRLSS
CIlY-51-2IP CIFY-ST-2IP
12. | horeby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplomontal report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; thal ! am an officor or diroctor
of the corporation or the roceiver or trustee empowered to oxecule 1his report as required by Chaplor 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmen! wilh an addraess, with all other like empowered.
SIGNATURE: ‘CasQa_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone ¥




