] FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103100 : 04-18-2007 90162 030 ***150.00

1. Entity Name

PERICO'S, INC.
SR T
Principal Place of Business Mailing Address
1614 PALACO GRANDE PARKWAY C/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33904 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State 7 City & State 4. FEI Number Applied For
65-0881079 Not Appliceble
Zip Country “p Country 5. Certificate of Status Desired (] ?i'-gfq ;\i:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.0. Box Number is Not Accepiable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDed o printed name ol registered agenl and nda | applicable. (NOTE Registerad Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Ennancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelee TITLE [ Change ] Aduition
NAME COSTILLA, GABINO G NAME
STREET ADDRESS | 1614 PALACO GRANDE PARKWAY STREET ADDRESS
CITY- ST-21P CAPE CORAL, FL 33904 CTY-51-21p
TITLE ST [ Detete TITLE [ Change [ Addition
NAME CQOSTILLA, SUSAN K NAME
STREET ADORESS | 1614 PALACO GRANDE PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TN 3 Delete TITLE [ change 3 Adcinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-8T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CI7Y-S7-ZiP
TILE [ Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-21P
LE Lo . [ Delete LTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver of trusteg powered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an at ment with an ga&dregs, with afl other like empowered.
1-¢-07
Date

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phong #

v J




