Y FILED
2006 FOR PROFIT CORPORATION
_-. - _ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P95000070419 ecretary of State
1. Entity Name 04-24-2006 90462 037 ***150.00
PERFECTION PLUS CONTRACTING, INC.
Principal Place of Business Mailing Address
- = w eamw ¥ W

2642 FLORAL AVENUE 2642 FLORAL AVENUE
STE. 2 STE. 2
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. 4, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Numbet Applied For

59-3344343 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIFANO, JAMES M

1925 TOUHNAM ENT DRIVE Street Address (P.0. Box Number is Not Acceptable)

APOPKA FL 32712

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, ryped of prnied name ol legisieded AJenl and tite Il apphcatde [NGTE" Regrslered Agert Sghatucd requirdd whit renstaing) DATE

o . FILE NOW'!' FEE 15 5150 oo; .
Y < "After May 1, 2006 'Fee Will Be’ $550.00 - o v
Make Check Payable 10, Florlda Depanment of Sta!e v

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

10. GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ; THLE [JChange [ Addition
NAME BIFANQ, JAMES M ~ NAME
STREET ADDRESS [ 1925 TOURNAMENT DRIVE — STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 / CITY-S7-2P
TITLE VP gDe\ele TITLE [ Change [ Addition
HAME BIFANQ, NANCY L NAME
STREETADDRESS | 1926 TOURNAMENT DRIVE STREET ADDRESS
CITY-ST-7IP APOQPKA FL 32712 CITY-5T-2P
L OTmE - - e e . - o L. Opaee - _ 8 1ne - — e (1 Ctange. (1 Adition |
©ueMe NAME
5 STREET ADDRESS STREET ADDRESS
| oy-st-zp CITY-ST- 2P
TITLE O Delete T(TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvY-5T-2P
TITLE U Delete TITLE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-§7- 2P CITY-ST-2IP
THTLE 3 oelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY - §T-2IP

12. | hergby certity that the inigrmation, su
indicated on this report or suppiemn
of the corporation or the receiver o
if changed, or on an attachment with

SIGNATURE:

liea with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
taleport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee egnpowered to execuie this report as required by Chapter 607, Florida Statules,; and that my name appears in Block 10 or Block 11
ss, with afl other like empowered

ShEs M Bifane, RES  )4-140b

T NAME OF SIGNING OFFICER OR DIRECTOR Date 71 B dcfea— Lo G0

SIGNATURE ANP’TYPED'QR PRI




