[

;2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070419

1. Entity Name

PERFECTION PLUS CONTRACTING, INC,

Principal Place of Business Tfj o T Ma"}f__r_r-{g Address
2642 FLORAL AVENUE B 2642 FLORAL AVENUE
ST — SIE. 2

E.2 X
APOPKA FL 32703 APOPKA FL 32703

2. Principal Piace of Businass 3. Mailing Address

FILED

~ Apr 27,2005 08:00 AM
Secretary of State

I

I

| il

i

I

Suite, Apt #, etc. Site, Aot #, atc. 1st MOORE CR2E034 (10/04)
City & State — B City & State 4. FEI Number Appliad For
£9-3344343 Not Applicable
Zip Country Zp Caunty 5. Certificate of Status Desired 0 $8.75 Alddmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address 6f New Registerad Agent ]
) R o - MNanie ) o S
?EZASNT%JQN ESE?IIT DRIVE Sireet Address (P.O Box Number is Not Acceptable] -
APOPKA FL 32712 - =
City ! Zio Code

FL

8. The awove named entity submis this statemerit for the Gutpose of changing its registered office or registered agent, or both, In the State of Flerida. | am famliar with, and aceept

the cbligations of registered agent. 7 .

SIGNATURE

1o

Sgnaturn, typed of pnntﬁ harne of registered agent and tfa § appicabls

(NOTE Regisiarad Agent sgraturs requeed whon Binstaln - i

OATE

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

i0. = OFFICERS AND DIRECTONS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLk P T T [ Delete me o [ Change L] Addition
Wt BIFANO, JAMES M NaME HORO0R33R453

STRCCT ADORESS | 1925 TOURNAMENT DRIVE STREFT ADDRESS 04/27/05-801 ANC0R0 15000

CITY-ST. 7 APQPKA FL 32712 Giry-5T-20°

L VP T 7 Deiete TRE : [ change [ Addition
NAML BIFANQ, NANCY L NAME

SIRETT ADDALSS | 1925 TOURNAMENT DRIVE u STRFET ADDRESS

CNY-ST- 2P APOPKA FLL 32712 CiTY.55-7F

unie O Delete gk - [l ciiange [ Addition
NAME KAME

~TRECT ADDRESS STREET ALDRESS

CIrY.-Sr-Zp CIy-s1-21IP

e B CiDecle | § e Ol ohenge [ Addition
NAME NAME

STREEY ADDRESS STREY T ADDRESS

GiTY.ST- 2P CITY - S1- 2R

nne - 7 Detete e O] Changs L Addition
HANE NAME

STREEY ADDRESS STREF T ADDRLSS

cry. 57-ap CHY-SI- P

I ’ [ pelete e ' [l change 1 Addition
NAME NAME

STREFT ADORESS STRELT ADDOESS

oy . ST 2P CiTY-S1-21p

12. | hereby certify that the miermation stpplied with this filing does nat qualiiy for the exemption stated In Section 119 07(31(7), Florida Statutes. | further certify that the informatiof
indicated on this repert or suppleméntal report is true and accurate and that my sigrature shall have the same legal effeci as if made under oath, that ! am an officer or director
of the corporation or the reqeiver or frustes empowered to exgcute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmagt with an address, with all other like empowere

SIGNATURE:

Dale Davtens Phane #




