2096 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . ~ FILED

DOCUMENT # P98000020865 Feb 07,2006 08:00 AN
1. Entity Name S t f State
PERFECTION CONFECTIONS, INC. . Decretary o
Principat Place of Business Mailing Addrass :
1711 30TH ST S.E. - P.O.BOX 1431
o O EN
2. Principal Piace of Business 3. Mailing Address ‘ ’
Suite, Apt. #, BtC. Suite, Apt. &, eic. it MODRE CR2E034 (10/05)
City & Stat City & 5 1 4 FEi Numb Apphed For
ity & State ty & State i Nurmber 59-3513813 Nilp; 5 }i.:
do ' Country Ze Country 5. Ceriifficate of Status Desirad iJ ?eae‘ gfq Sfﬂim‘m
8. Mame and Address of Current Registered Agent j ____ 7. Name and Address of New Registered Agent
: Name ’
%’;‘f_ﬁggﬁ’ E‘;j'l,l'\gEES Siveet Address {P O, Box Number is Not Acceplable)
RUSKIN FL
Cuy FL Zip Cc‘de-

8. The apove named enbly submits tis statemant for the burpose of changing Tts regiEtared office of registered agent, or both, inthe State of Florida. | am familiar with, and acrey
the obfigations of ragistered agent. . T

SIGNATURE - - - - e
Signaiure typed o prened name of axgisiered agont and ide i appbeabie {KIDTE Registerad Agert monate recuited wheh reinsaling) DATE *

i 2
P T L

. FILENOW! FEEIS$150.00
... After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

8. Election Campaign Financing $5.00 Moy =
Trust Fund Contribution. T3 Added to Fees

10, CFFICERS AND DIRECTORS 1. ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE DP T [ Detete TRE M omange [ a8
NANE LAFRATTA, JAMES NAKIE

STAEETADDRESS 1RO, BOX 1431 STREET ADDRESS

LiFy-ST-2IP RUSKIN FL 33570 CITy-51-p

e DVST 7 potets THLE EChange [ A
NAME LAFRATTA, SIEGRID HAME

STREETADORESS (P.O. BOX 1431 SYRELT ADDRESS

Lry-8T. 219 RUSKIN FL 33570 ClTY-ST- 2P

L D 3 Dot ik O3 Change 3 A
HAME KELLOGG, ELKE ] . . NAME -

STREEVADDRESS 1P .C), BOX 1431 STREEY ADDRESS

CITY-87-7F RUSKIN FL 33870 City-57-2p

TLE O Ceete ANE Hoooondzgq471 O Shange  [Jan™
k- R g2/ 18/UE-8U052 000 150.L00

SIREET ADGRESS SIREET ADDRESS

CITy-ST- 7P oiTy-51-71p

e " [0 peete e DD ad

WAME MNEME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 2F CITY-ST-7P

THE T Beiee AL {3 Change  [JAs

NAME HAME

STAZET ADGRESS STREET AGORESS

C5Y-ST-71P ' CIy-Si-7@

12. hereby certity that the miormation supphed with ths Ming does not gualily for the exemplians contained In Section 119, Florida Statutes. | furiher certfy that the informatior
mdicated on thes report or supplamenial repon is frue and accurale and that my signature shall have the same legal effect as i made undes oath; that T am an officer or dire< k
of the corporaion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address, with afl other like empowered

SIGNATURE: Srggoar i ool Sheamp fd frirm SocJu)Ve 1206 813 fos 5926

NATURETAND TYPED QR PRINTED RANE OF SIGNING DFFICER GR DIRECTOR Daytima Phone #




