. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H52793 $05 05-02-2005 90983 (28 ***150.00

1. Entity Name

PICERNE CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
215N EOLA DR ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, FL 32714  US

2. Principal Place of Busingss - 3. Mailing Address “IHIH |‘|’|ml ”l” ‘l

[IEHG ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2557383 Not Applicable
i i 1 ..
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dd't")"al
Foe Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
FILDES, RICHARD J.

215 NECLA DR Straet Addrass (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32801 K

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragisterad oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature. ivped or printed name of regisianed agenl anc tie il applicable. (NOTE: Registered Agent signature required when teinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Delete TITLE (I Crange [ Addition
NAME PICERNE, RONALD R, S. NAME
STREET ADDRESS | 130 GREENING LANE STREET ADDRESS
CITY-ST-2P CRANSTON, RHODE ISLD, CITY-ST-2IF
LE PT X] Detete TLE PS B ctange ([ Addition
NAME PICERNE, ROBERT M NAME PICERNE, ROBERT M.
STREET ADDRESS | 247 N'WESTMONTE DR smeeranoress | 247 N WESTMONTE DR,
or-sT-2P | ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P ALTAMONTE SPRINGS, FL 32714
LE VP [ Delete TITLE [Jchange [ Addilion
NAME PASCIONI, GARY L NAME
SIREET ADDRESS [ 247 N WESTMONTE DR STREET ADDRESS
CIY-ST-ZP ALTAMONTE SPRINGS, FL 32714 Ciry-s3-zp
TTE O Detete TITLE T [ crange ] Addition
NAME RAME HEFLINGER, JAN C.
STREET AQDAESS seeranoress | 247 N WESTMONTE DR.
Ciay-§T- 2P cv-51-2¢ | ALTAMONTE SPRINGS, FL 32714
TMLE 3 pelete TILE [ charge  [J Addilion
HAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-S1-2P CIry-S1-2P
3 [ Delete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that | am an officer or director
of the corparalien or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: A CR Ve Clesuwem  Yaulot

suemtun(m? TYPED OR PHINTEWE GF SIGNTNG OFFICER OR DIRECTOR Dale Daytime Phane ¥

ROBERT ﬁ\ PICERNE, PRESIDENT




