e ———— .

o | N FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - - ‘ Secretary of State

DOCUMENT # P95000066656 03-24-2008 90062 009 ***150.00
1. Entity Name
PERILLO CONSTRUCTION INC.
Principal Place ot Business Mailing Address T
1304 SW 160TH AVE, 1304 SW160TH AVE
SUITE 104 SUFTE 104
FTLAUDERDALE, FL 33326 US FT. LAUDERDALE, FL 33326  US
2. Principal Placea of éusiness -No PO.Box # 3. Mailing Address Hll”l" "l ‘lm |Iw Ilm Ilm m“ Il“l IMI |N| ml“’“ ||“m “'ll.
Sule. Apt. . ete. Sule. Agt. & ete 03072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0623866 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] E@gs.gitﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— e e . -— .- MNamg — . —_——— _— ———— — R
PERILLGC, JOE
1304 SW 160TH AVE., SUITE 104 Stree! Address (P.C. Box Number is Nol Acceptable)

FT.LAUDERDALE, FL 33326

City FL 2ip Code

8. The above named entity subrnils his slatement for the purpose of changing its registered office or registered ageni. or bolh. in the Stale ol Florida. | am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE
Slgnulurg, lypad v pinted nuthe of ragislered agent and e applicable. (ROTE: Rugrsterad Agent yignalure reguied when ransiailigl UATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Added toFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delets TMLE [ Change (] Additian
NAME PERILLOQ, JCE NAME
STREET ADDRESS { 1304 S.W 160TH AVE., SUITE 104 STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE, FL 33326 CITY-§7-2IP
TIILE CFQ O Delete TITLE [ Change [ Addition
HAME PERILLO, BARBARA NAME
STREET ADDRESS | 3712 FALCON RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-7IP
+ TITLE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- 37-2P ——1— - - - = CITY-ST-ZiP - h _“ T
e Ooelete ___Jome ———f——"" T change [ Addilion
P
~ NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O Deteta TIMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST- 2P

12. | hereby cenify that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the infermation
indicated on this report or supplemantal repost is true and accurate and thal my signature shall have the same legal affect as it made under oaih: thai | am an ofticer or direclor

of the corporalion or the receiver or truslee empowerpdlo execute (pis reporl as reguired by Chapler 607, Florida Siatutes; and thal my name appears in Io K 11 i
changed, or on an atlachment with an address, wi other | powered
%@[% S-2/)-06- _-rc,[(/,c/

SIGNATURE:
/?(AVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craylime Phane #

P



