2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000026170 Aug 07,2006 08:00 Al

1. Entity Name Secretary Of State
PLUS PERFECT, INC.

Prncipal Place of Business Mailing Address

13550 REFLECTIONS PKWY 13550 REFLECTIONS PKWY
#5-503 #5-503 -

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

RN AR

07112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

85-0660643 Not Applicable

5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

D kv #ssos DO NOT WRITE
FCRT MYERS, FL 33907 IN THIS SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent. .

.o JOD0OOS 73635
SIGNATURE : 0807 06=20005-004 15000
Signatura. typed of printed nama of raglstared egent and ttle i applicabla {NQTE: Registared Agont signatura raquired when ranstating) DATE
FILE NOWII FEE IS $150.00 ‘| 9. Elsciion Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ) Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | N
TILE OoP
NAME DEARBCRN, JUDITH

STREET ADORESS | 13550 REFLECTIONS PKWY #5-503
GITY-ST-ZIP FORT MYERS, FL 33507

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T1-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. { hereby cerlifz that the informagon 3
indicated on this report or suppleme
of the corporation cr the
changed, or on an gite

ppliegpd filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al J&pprt is truejand accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
mpower ¢ 10 execute this raport as required by Chapter 607, Florida Statum/s: and/hat my name appears in Block 10 or Black 11 if

\h.an ss, with&ll otner like empowered. .
SIGNATURE: g ¢/ Ob 234 1L - 5'48%
SICNATURE AND TYOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 1 Dawa Davlirma Phone #




