-2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000020311 -5

1. Enlily Name

PERFECT GOLF COMPANY

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90059 023 ***150.00

Principai Place of Business

950 SE MONTEREY Y ROAD
STUART FL 34995

Mailing Address

950 SE MONTEREY Y ROCAD
STUART FL 34985

DR WRITUAN

2. Principal Place of Business . Maling Address

Suite. Apt. #, etg. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Aoplied For
65-0925141 Not Applicable
Z Countr Zi Countr it
® oumry s ik 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, CLARK E
950 SE MONTEREY ROAD

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City Zip Code

FL

8. The above named entity submits this statement for ihe purpose of changing its registered
the obligations of registered ageni.

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of egistersd agent and LLc 4 applicatis

{NOTE Registeren Agent sigriature teoquied when joesiatng)

DATE

$5.00 may Be
Added to Fees

9. Efection Carnpaign Financing
Trust Fund Contribution. [

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PD 3 veete TITLE H Change  [J Addition
NAME COLLINS, CLARK NAME —_
STREET ADDRESSLBGE SANDALWOSE- P srecraonness | A0 S FA\IQWAVl s
CITYiST-ZIP IENSERTBEACH T 32987 CITY-S1-7P S+ zer. LA 3 VA 997
Hite . 3 petete TIHE ! O crange [ Addilion
NAME HAME I
STREET ADDRESS STREET AODRESS
CHTY-ST-2P CITY-5T-21P
me_ oo _ Oloetete B 11u o e [cChange [ Addiion |
NAME ThaME T T T o
STREET ADDRESS STREET ADDRESS
CIrY-ST. 7P CITY-5T- 2P
e [ Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TLE 3 nelele IILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2Ip

if changed, or on an attachi

SIGNATURE:

ment with a dress, allo fike gmpowered.
/ c
v (At

12. | hareby cerlity that the information supplied with this filng does not quality for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

273- A G- /685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

2/%/h¢ "
/ / Date




