2006 FOR PROFIT CORPORATION FILED
« - ANNUAL REPORT (AR}

Feb 17,2006 08:00 AM
— , [ )
I P94 4619
?E?ENLEJXENT # P940000548 Secretary of State
PERFECT SHOT, INC.
FF'Vr.nxn;:Ipai Piace of BusiNess T . . Maiting Address
3217 CURRY FORD RD 3217 CUBRY FORD RD
o IR MR
2. Pnnoipa! Place of Business 3. Mahing Address
Sute, Agt. 4, elc. 1 sweAp dewe T T T 150 MODRE  CRZEQ3S (70/05)
Oty & State Cuy & State 4, FEiNumber 59.3 25;4;6— - i:g:JE: Iio: .
2P Country Zp Couriry 5. Cartificate of Status Desired O ?Eg‘;esq“;?:gm“a‘
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
%%g%%%[ﬁ“g‘lﬁgf\:{ STREET Street Addsess (P.C. Box Number is Nol Acceptatle)
ORLANDO FL 32812 - T

b

City F Ltfxp Corte

"E e above named entity subimits this statement for the puipase of changing its registered aftice or registerad agent, oc both, in the State of Flarida. { am tamiliar 'v;rith. and cs--""
e cbhgations of registered ageni.

SIGNATURE

Sigautuce, iypad 1 goeted name of egrsiegred agent and k' § appicable M (NOTE Regrtared Agent STEaitme raured whon rensiahnd} oRIE

_‘ - FILE NOW!SI FEE 1S $15000 .
“ - After May 1, 2006 Feg Wilf Be $550.00
Make Check Payable (o Florjda Dep

9. Eection Campaign Financing $5.00 may <
Trust Fund Contribwtion. 3 Added 1o Fees

10. R KV _ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T PD [ Dalets e ) Conge [ i
NAME AEMP, DAYID A HAMT.

SIAEET AVURCSS | 1863 BRANCHWATER TRAIL STRECY AQDRLSS 0000437713

cry-si-2p - JORUANDO FL 32823 GTy- 8- 2P 02/28,06-30055-021 150,00

TILE 8T L3 peicie e Otunge DA™
HAME MCDONALD, JERRY U ' TAME

STREET ADDRESS {6183 CODDINGTON ST : SRIE] ADDRESS

om-sT-IF  |ORLANDO FL 32812 CINY-ST- I

e - L palete WL B} {Jchange  £JA™
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P EITY-51-2P

TIRE [ oetete s [chamge D&
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-5T-71P CITY-Si-BP

e U Detee T 7 Crange o
NAME NAME

STREET AGDAESS STRAEET ADDRESS

CITY-57-2tP CTY-ST-2P

TRRE 3 patete T O tiange  [JA
NAME NAME

SIBEET ADDAESS STREET ADDRESS

CiTy.ST-IP GiTy-5t-0¢

12. ) hereby certily Irat the informalion supphed with this fiing dees not quably for the saempiions conéined i Section 118, Flonda Statutes. | funh_ef _cémiy that ine informatio
ndicated on his report of suppiemental report is true and accurate and that my signeture shafl have the same legal effect as if made under oath, that { am an officac of direck
of the corpuration o the receiver or istes empowered ta executs, his repart as raquirad by Chapter 677, Florida Statutes: and that my name appaars in Black 10 or Bleak 1

o DI TR 0 Sy 7195622

it chianged, or an an attachraent with an addrass

SIGNATURE:- K4




