FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEP ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Site ecretary of State

1999 DIVISION OF CORPCRATIONS 04-26-1999 90110 013 ***150.00

DOCUMENT # S131086

1. Corporittion Name

PERFECT & RELIABLE MAINTENANCE, INC.

AWM AW SRR

Principal Flace of Business Mailing Address
04 LEE BLVD. P.0. BOX 0358
UNIT 101 LEHIGH ACRES FL 3387(-0358
LEHIGH ACRES FL 33336 DO NOT WRITE IN THIS SPACE
us 3. Date |corporated or Qualifed
11/15/1990
2. Principsd Place of Business 2a. Mailing Address 4, FEI Number Apiplied For
21 26 650226621 No Appicable
Suite, £pt. ¥, etc. Suite, Apt. #, etc. . iti
P g o 5. Certifc ate of Status Desired 4 $8.75 Adq|1|onal
E{l ;l Fee Re juired
City & S tate City & State 6. Election Campaign Financing O $5.00 vayBe
2_3| 28 Trust 1-und Contribution Added b Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I E| E’El Personal Property Tax. Yes CINo
9. Name and Adcress of Curran: Registered Agent 10, Name and Address of New Registerird Agent
81| Name
FESTERLNG, WALTER 82| Street Address (P.O. Bo: Number is Not Acceplabl
711 COLUMBUS AVE treat Address (P.O. Boix Number is Not Acceptable)
LEHIGH ACRES FL 33972 83
84| City F L 85| Zip Code

11. Pursu:int to the provisions of Sactions 607.050;:! and 607.1508, Florida Statules, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office 1r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition’s board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a xcept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signature, typed or printed n me of registered agen and tille f applicatie INOTE: Registered Agenl signature req lired when remstaling; DATE

12. OFFICERS ANIY DIRECTORS 13. ADDIT] JNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PDST (] DELETE 11TME [IChange [ Addition
NAME PFUND-FESTERLING, BARBARA 12 NAME

smreeTaooress| 711 COLUMBUS AVE 13 STREET ADDRESS

CTY-§T- 219 LEHIGH ACRES FL 33972 1.4 CITY-ST-2P

THLE pv [7] DELETE 2t TITLE [IcChange  []Addition
NAME FESTERLING, WALTER 22 NAME

streeTaooress| 711 COLUMBUS AVE 23 STREET ADDRESS

CITY-5T-2P LEHIGH ACRES FL 33972 2. 4CITY-5T-2P

TILE {7 DELETE 31 TMLE []Change [ Addition
NAME 3.2 NAME

STREET ADDRE 58 33 STREETADDRESS

OITY- §F-2P 34 CTY-57-79

TITLE [] DELETE 41TIME [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4 3 STREET ADDRESS

CITY-ST-ZP 44CITY-§T-2P

TME ] DELETE SATITLE ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-$T-21P 54 CITY-ST-2IP

e (] DELETE 6 1TITLE ClChange [ Addition
NAME 42 NAME

STREET ADDRE 5S 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the information
indicat:d on this annual repart or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made under oath; that i am an
officer -or director of the corporation or. the recei er or trustee empowered 1o 3xecute this report as required by Chapter 607, Flarida Statutes; and thal my name appe.irs in
Block 12 or Block 13 j nge: of an attacf ment with af address, with ¢ Il other like empowered.

SIGNATURE: .

0452474

CR2E034 (11/98)

SIGNATLIRE AN TYPED OR °RI D NAME OF SIGNING‘E_FE_E_ DIRECTOR Dala ¥ v Daytime Phone #

Barbara, Pfund-Festerllny 41529 (24) 37-83%4% -

1



