2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa70000085a9 Apr 05, 2006 08:00 AM
1. Gty Narms Secretary of State
PERFECT PONDS INC,
Principal Piace of Business Mailing Address B
442 SE EVANS AVE, 442 §E EVANS AVE
2. Principal Place of Business 3. Maung Address
Suite, Apt. #, &1¢. Suite, At #, i, 15t MOORE CRZE034 (10/05)
City & Siate City & State 4. FEI Number [ TAppied For
59'3422693 r%;oa.ppphfér
Zip Country an Cauntry 5. Cerlificale of Staius Desired O gi'gfq “f;f:é“"“at
__6. Name and Address of Current Risgistered Agent 7. viame and Address of New Reglatared Agent -~ < -

EEZOSTE{BEV‘h A?\IASVAE{’E. Swroet Addrass (IJ.O_ Box Mumber is Not Acceplabie) -

PORT ST. LUCIE FL 34984 R

City i‘EL Zip Cade

8. Tne above named entity sabmits this statemant tac the purpose of changing its registered oifice or regis.gr_éa agent, or both, in the Sizte of Florida, ! am famifiar wilh, and ax;_Ea;'
the obhgations of registered agent.

SIGNATURE

Swgrmture. typed o panted nacn of eegrsterad agent arg nbg ¥ applcditis (NOTE Registarea Agen sgralure rcuated when ranstahng) DATE

FILE NOWU FEE IS $150.00 .
After May 1, 2006 Feg Will Be $550.00° " ™
Make Check Payable to ,Flor;da pi;paﬁr_nen_i °f~_§!at;_,= .-

4. Etectian Campaign Fnanging $5.00 May
Trust Fung Comnbuwon. [} Added to Fees

| 10. — _  Off{CERS ANU DIRECTORS I K2 _ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O3 Defete Twis 3 Change .
NAML 8OOTHBY, DAVID B HEME
STREET ABORLSS | 442 SE EVANS AVE. _ STREET ADDACSS UOBO0D4As1967
OSI4P _PORTST. LUCIEFL3ag84 s e DAZ13/08-8004 7005 150,00
e £ Deteta TRE O Chonge [ A4
BV HAME
STREET ADERESS STHEET ADDRESS
QITY-SI- 2 CRY-ST-2P
THLE [ HTLE 3 Change [T Aae
NAME NAME
STRLST ADORISS STRLET ADDGESS
CiTt-§1-710 CITY-SF-Zif
TIE 7 oetete {4 O Change [ aovtis.
NAME NAME
STRECT ADDALSS STRELY ADDRESS
CiTY-ST-2P CifY-51-21p
TLE [ pelete TILE [} Ghange b
NEME AN
STREET ADDRESS STREET ABEBESS
cire-5T-21P CIrY-55-2¢
e 3 sefete TiLE 03 Change £ 870
NAME AAME
STAEEY ADORESS STREET ADCRESS
coy-s3-ar b orysize |

1Z { heseby certly that the micrmation supplied with this titng does nat quality for the exempuans contamed in Seclion 119, Florida Statutes. | funher certfy that léé information
indicated an tlus report o supplemental repor i true and accurate and thal my signature shall have ihe same legal effoct as if mads under cath, that | am an officer of direcs
at the corpuravon ar the recever of frusies empewered 1o execute this repon as required by Chaples 607, Florida Statutes. and that my name appsars in Black 10 or Biagk t

it changed, or on an aliachment with an address, with 8 £ empowered
> St  (7a2) T/ PP

SIGNATURE: _~




