2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P97000008589

1. Entity Nama
PERFECT PONDS INC.

Mar 28, 2007 08:00 AM
Secretary of State

Principal Place of Buginass

442 SE EVANS AVE.
PORT ST. LUCIE FL 34984

Mailing Address

442 SE EVANS AVE.
PORT ST. LUCIE FL 34984

IARAHARE AR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Juip, Apl #, olc.

Sule, Apt #. ale. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 5 | Applied For
9-3422693 ‘Not Applicable
Zip Gounty e Gountry 5. Cortificate of Stalus Dosired O 58'75 Addtional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Namo

BOOTHBY, DAVID
442 SE EVANS AVE.
PORT ST. LUCIE FL 34984

Streot Addrass (P.O. Box Number s Nol Acceplable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signaiure, lyped or panfed name o reyistered agent and I

lle ~ apphcanls.

(NOTE: Fegsiared Aguni siguaiure required whel rhslalingy DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Trust Fund Coentribution.
Make Check Payable to Florida Department of State rustrn ' .

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir D [ pelele T ] change [ Additlon
NAME BOOTHBRY, DAVID NAMC

SIHET ADpRess | 442 SE EVANS AVE. STREET ADDRESS

CINY-S1-2IP pORT ST LUC'E FL 34984 CITY-ST-ZIP

TIE [ Delele TLE (O Change (] Addition
o e UND0O0EE1 T

STRILT ACDRESS STREL! ADDRLSS {4 A4 /07-R0055-00% 150,00 Y
CITY-SI-21P CIY-S1- 2P

ILE [ pelete Ime [T Chanae ] Addition
NAME NAME

SIHEET ADDRESS STREET ANDAESS

CIY-S1-71P ' CHY-ST- 24P

TE [ Delele TME O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRE 5$

CHy-Sr-Zp ; CHY-81-21P

T [ Dalete e [ change [ Addilien
NAME NAML

SINL.T ADDRESS SIRCET ADDRESS

CyTY-S1-21p CITY-SI- 711

TILE [ Delele e [ change [ Adition
NAMF NAME:

SIHF 1 ADDRESS SIREET ADDRLSS

CITY-S1- 2P CIIV-$1-21p

12. | hereby certily that the information supplied with this fing does not qualily for the exemptions contained in Sectien 119, Florida Slatules. | further corlify that the information
indicated on this roport or supplemental report is true and accurale and thal my signalure shall have the samo lo

al oifect as if mada under cath: thal | am an officer or director

ol the corporation or the receiver or trustee emprworcd to oxecule this repart as required by Chaptor 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 !

it changed, or on an atlachmenl with an adaress, wilh all ofh,

SIGNATURELQ»:&//

empoworod

: _D/y/é/'/&o///;f

SIGNATURE AND TYPED OR PRINUED NAME OF SIGNING OFFICER OR DIRECTOR

%g%ﬂ? (Fr2| et~/ P )

Dayivme Phone &

Vad



