T - FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

~ ANNUAL REPORT
DOCUMENT # V00578 Secretary of State

1. Entity Name
PERMA-BUILT PCOLS INC. -

Principal Place of Business Mailing Acdress
2870 HYPOLUNO RD 7354 HEATHLY DR
LANTANA, FL 33462 i LARE WORTH, FL 33467

R AR

01152008 Mo Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE T p— REeBFe

65-0321331 i [ RotAppicatie
: i 53.75 Additorat
5. Certificate of Status Desired [ Fes Required

8. Name and Address of Current Reglistered Agent

o BT ST - DO NOT WRITE
COCONUT CREEK, FL 33073 !N TH'S SPACE

£, The above named entity submils this staterment for the purpose of changing as registered office or registered ageny, ar bath, In the State of Florida.  am famiflar with, and accapt
tre obligations of registerad agen.

SIGNATURE
Sigratute, yped o prnted nema of registerad ageny i ttfe  apphsacs (MNQTE Regrstaren Agent signanrs mouired when amistatirg) DATE
2. Elsction Campaign Financing $5.00 vay Bo
mef‘;&,“f‘}‘,ﬁ‘,{%‘fﬁf,‘fg 'Sgso_mj Trust Fund Contribution. 3 Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE P
HAML KONDENAR, BRIAN ,f - e
SmectAponess | 3780 N, 58TH ST L AN SRR :
an-5t-20 | COCONUT CREEK, FL 33073 D3 TSOE-80037-011 156,00
TaE ST
NAME KOMNDERNAR, ROBERT

SIREET 2DOFESS | 7354 HEATHLEY DR
LITY-5T-21P LAKE WORTH, FL 33467

ik
NAME

oo DO NOT WRITE

i IN THIS SPACE

NAKE
STREET ADIUILES
CRY-S7-aP

THLE

NAME

STMEET ADDRESS
CiT?-57-2P

TOLE

MAME

STREET ADDRESS
CITY-SE- 2P

12. | haraby cartify that the information supplisd with This filing does nat quelily for 1he exemplions contained n Chapter 119, Florida Statues ) lurther canily that 1he inlormation
indicated on this report or supplemental report is true and accwals and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporalion of 1he receiver or rusies empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my mrams appears in Block 10 or Block 151
changed, or on an aliachment with an address, y)h all other ke empowered.

SIGNATURE: _ /AL lefp——"" w!/l? Y gﬁiﬁéq 030

§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




