FILED

7 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

'lDOCUM ENT # P98000029627 04-17-2006 90352 029 ***150.00

1. Entity Name

RICK PERRY MASCNRY, INC.

Principal Place of Business Mailing Addrass ] A Q““Q‘a“ 30

P. 0. BOX 2681 P. 0. BOX 2681
LARGO, FL 33779 LARGO, FL 33779 o
s s AURTARAEEMDMOAE ORI
Suite, Apt. #, etc. Suite, Aplt #, olc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3381916 Not Applicabla
Zip Country Zip Country o . 53_75 Additional
) o B 5. Certificate of Status Desired [ Pea Requlre(; anal
8. Name and Address of Current Rngi:larnd Agent 7. Name and Address of New Registered Agent
Nam
LOVELACE, WILLIAM K ESQ. VHOE)&RT’ F A IMAR(O, CPA
2310 W. BAY DR. Strest Address (P.O. Bax Number is N?t Accaptable)

LARGO, FL 33770

34U EAST Loke Kb Sie 412
L ™ PA-lN,_HARBOR FL | 2705

ntity submits this statemen) the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistared agent.
e Clpsa /A, Qoo l
[4 DATE 7

8. The above name
the obligations,

SIGNATURE -
/I’lqmlu'a typed or pnted mﬁmm agent M {NOTE: Registerad Agent signelLwe required when rerstating}
FILE NOWII FEE IS $150.00 / 9. Etection Campaign Financing $5.00 may Be
Aftor May 1 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D ., O Delete e [ Crenge 3 Addition
NAME PERRY, RICK NAME
STREET ADORESS | P.O. BOX 2681 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33779 CITY-$7-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
THTLE 3 Dalete TITLE [ Change [ Addition
e S . S S Sl - i
- " STREET ADORESS | STREET ADDRESS
CIFY-ST-2P CITY-51-2%P
TME : ==+ ] Deteter TITLE ] Change: £ Addition
MAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (O Delee HILE O Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIFY-ST-21P
TILE [ Detete TILE D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exempiions contained in Chapter 119, Florida Statutes. i lurther certify that the information
indicated on this report or su mental report is trua an ate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corposation or the r or trustes empoweract t uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] n address, with all ke empowered.

—ZJT -
SIGNATURE: ; Gpred. IR, 2006 (382 s&L
i SIGNATURE AND TYPED OR P#EWF BIGI FFICER OR DIRECTOR Uale Daytime Phone #

L



