2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P99000065665 Jan 27,2006 08:00 ANV
1. Eniity Name Secretary of State
PERFECTION IS MY BUSINESS, INC.
Principal Place of Business 7 Mailing Address )
12418 TOUCAN DRIVE 12418 TOUCAN DRIVE
e S AT S AT
2. Principat Place of Busingss ) 3. Mailing Address ) )
Suite, Apt. #, elc. Suite, Apt. #, elc. {st MOORE CR2E034 {10/05)
City & State T Ciry & Slale | 4. FE) Number Applied For
53-3592595 Not Applioaks
e Country o Couniry 5. Cettificate of Status Desired O ?gggg&?ﬁéﬁmé
6. Name and . Address of Current Registered Agent C 7. Name and Address of New Registered Agent B
o : Name
gci)i-ngﬁ\-lbflil_Ré\ngE%Yr ST Streal Address {F O Bax Number is Not Acceptable) -
ORLANDO FL 32801 i : —
City ) FL | 2P Code

8. The above named enhty submits this statement Jor the purpose of changing its registered office or registered Rgént, or both, in the State of Florida. | am famifar with, and accer
the obligatons of registered agent

SIGNATURE

SIgRalIre. typed o previed name of iegutered 2gant and litle 4 applicabls (HNOTE Registored Agert signature mmrim:jwhcn_:custahng) - DATE
TR g Y T T T e e oy *
FILE NOW!! FEE S $150.00 . . . .

After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to F!qrigia Department of State

8. Elestion Campaign Financing  $5.00 May &
Trust Fund Comtnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
fing P ' Dpeee e Clchangs [T
NAME AYERS, CHARLENE R HAME NO00n4020 75

STREET ADORESS (12418 TOUCAN DRIVE STREET ADDAESS (2037030032027 150,00
ciy-S1-2P | JACKSONVILLE FL 32223 CfTY-S1- 2P

TIHE " Ooeee TILE [IChange 13 Adg
RAME HAME

STREET ATRESS STREET ADDRESS

LiTY-81-21p CiTt-51-71p

T O F o ' Clomrge [ s
HAME ’ s HANE B ’ ; C

STRELT AGDRESS SIREET ADDRESS

LHY-8T.0p ) CHyY-ST-2tp

TTE O3 Delete TILE [3change [ poidi
NAME NAME

STIREET ADDRLSS STREET ADGRESS

Gy -51-ap LHY-ST- 210

e [ felete e O change [ A
NAME MAME

STRELT ADDRESS SIREET ADBRESS

CiY-57-AP LTy -5T-2ip

HILE O oeiee e i [T Chiange [T as
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-51-2Ip GITY -81-2p

B T e - t i: 3 - N . . = . . N - s o

12. | hereby caruly that the information suppted with this filing does not gualily for the exemptions contained T Section 118, Florida Statutes. 1 further cenfy that he indaiaiio
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcs

ot the corporation or the gecever ar frustes empowerad 10 execuls fus roport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 3

it changad, or on an attaghrment wity an address, with all other ke empowered.
b, #4205

SIGNATURE:
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Dayvme Phone #




