P .
2003 FOR PROFIT CORPORATION Aug 21?1216](3)::]5)8:00 am

UNIFORM BUSINESS REPORT/(UBR)

: Secretary of State
DOCUMENT # '
1. Entity Name P95000070419 08-21-2003 90112 027 ***550.00
PERFECTION PLUS CONTRACTING, INC.
Principal Place of Business Malling Address
2642 FLORAL AVENUE 2642 FLORAL AVENUE
STE. 2 $TE. 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
59—3344343 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
_6” Name and Address of Current Reglsterad Agent™=+—==.=— .|~ ———- .._7, Name and Address of New Registered Agent -
- Name
B“:ANO' JAMES M 5 Street Address (P.C3. Box Number is Not Acceptable}
1925 TOURNAMENT DRIVE
APOPKA FL 32712
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent ang title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $550.00
. Electi ign Fi; i
After September 10, 2003 Fee will be $750.00 9 Trﬁ;'23{%‘3&”;?:?;Uﬂg1:”°'”9 O ffd-gqo“’;gfe
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME BIFANO, JAMES M : NAME )
streeT anoeess (1925 TOURNAMENT DRIVE STREET ADBRESS
orr-st-ze | APOPKA FL 32712 CITY-ST- 2P
TITLE '-3 O Delete TITLE [ Changs [ Addition
NAME BIFANG, NANCY L NAME
sTREcT acDRess | 1925 TOURNAMENT DRIVE STREET ADDRESS
omy-sT-2P | APOPKA FL 32712 CITY-ST-21P
TILE™ - 7% = S m s = T e [ alte ™ | TMLE -l = 7 FT™ = 77 [changg ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP OITY-ST-ZIF
TITLE [ petete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Uil O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-ST-2iP _|

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmentai repoert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the raceiver ¥ trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment witfhan address, with all cther like empowered.

SIGNATURE: ___ Sl [LIRE RECSRED

RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV SSCB000

CR2E0G34 (4/03)



