2006 FOR PROFIT CORPORATION

1. Entity Name

PERFECT PUTTER COMPANY

ANNUAL REPORT (AR)
DOCUMENT # P95000056517 » o

hi

Principai Place of Business

950 SE MONTEREY ROAD
SEUART FL 34994
u

Mailing Address

950 SE MONTEREY ROAD
STUART FL 34994
us

2. Principal Plage of Business

3. Mailing Adcress

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90064 032 ***150.00

T

Suite. Apl. #, etc. Suite, ApL. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number Applied For
- ) ’ 65-0599314 - Not*Applicable*
o 2z Count it
Zip ountry ip ountry 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

COLLINS, CLARK E
950 SE MONTEREY ROAD
STUART FL 34994

Sireet Address (P.O. Box Number is Not Accepfable)

P _— - - - — - - City - - -

FL | Zip Code

8, The above named entity submils this staterment for the purpose of changing its registered office or regisicred agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypett of prusied name o regristered agent and LWhe f apphcatie (NOTE Regrstored Agent SHjoatine reouind whet imnsialog} DATE

9. Election Campaign Financing

$5.00 may Be

fer, May 1, 2006 Fee Will'Be'$550.00-

- Make Che&kpayabletpﬂsnda Depakrlmentof‘Siai : Trust Fund Contributien.  [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME P [ Detete TITLE [7) Change [ Additien
NAME COLLINS, CLARK E MAME

STREET ADDRESS 1950 SE MONTEREY ROAD STAFET ADDRESS

CHY-ST-2iP STUART FL 34994 CITY-ST-2Ip

TTLE ST [ Delete TITLE O Change [ Addilion
NAME RILEY, PATRICK MAME

SIREET ADDRESS 22 HUNTLEY DR STREET ADDRESS

CITY-ST-7iP PALM BEACH GARDENS FL 33418 CITY-ST-21P

e . . _ _Onetee & [J Change [ Addition
HAME NANE T ) T -
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

FITLE O Gelete ILE {1 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S7- 2P

TITE 7 pelete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP EIY-S3-ZIP

TLE 3 Detere TITLE [ Change ] Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2IP

if changed, or an an attachrpeat withy an Addresg, with c/ke empowered.
SIGNATURE: /%/? é/’w)
[

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated en this repert or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Biock 11

5’7/3/9 A 52~ 2|5 1LES

Dayt:me Phone 4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




