2006 FOR PROFIT CORPORATION
ANNUAL REPORY -

FILED

DOCUMENT # H52793

1. Enlity Nams

PICERNE CONSTRUCTION CORPORATION

Apr 28,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Addresé
247 N'WESTMONTE DR 247 N WESTMONTE DR
Z15NEOLADR ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714 US

us

DO NOT WRITE IN THIS SPACE

i

T

04192006  No Chg-P CRZEG34 {11/05)
4, FEl Number Applied For
59-2557383 Not Applicable
- " $8.75 adanlenal
5, Cerlificate of Status Dasired O Feo Roquired

6. Name and Address of Gurrent Reglstered Agent

FILDES, RICHARD J.
215N ECLADR
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typad or printed name of ragisterad agenl and Yilfa i applicabis

(MOTE Registered Agent signah

tequined when reinsating DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$£5.00 May Be
[0 AddedtoFess

10. OFFICERS AND DIRECTORS T
TINE D T s )
NAME PICERNE, RONALD R. 3.

SIACET ADORESS | 130 GREENING LANE

CITY-ST-2P CRANSTON, RHODE iSLD,

TImE P8

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

CITY-§T-2F ALTAMONTE SPRINGS, FL. 32714
g VP

NAWE PASCIONI, GARY L

SIREET ADDRESS | 247 N WESTMONTE DR

CITY.57- 2P ALTAMONTE SPRINGS, FL 32714
TITLE T

NARE HEFLINGER, JAN C

SIREETADDRESS | 247 N WESTMONTE DR

CITY-5T-7P ALTAMONTE SPRINGS, FL. 32714
TILE

NAME

SIRELT ADDHESS

CITY-51- 2P

TILE

NAME

SIREET ADORESS

CITY-§7-ap

HOODO054 3415
05/ 10/06-80138-004 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hareby ceriify that the information supptied with this filin

changed, or on an attachment with an address, with all other like empowered.

O

SIGNATURE:

does not qualify for the éxemptrons sontained in Chapter 113, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made undar oath; that { am an officer or directer
of the corporalion or ihe receiver or rusies empowered 10 exacute this report as requxred by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Bleck 11 if

o0y Hudhngee

Aj}’u}ow o1 772 0200

8IGN.AT?(E¥M9 TYPED CR amr}c NAME CGF SIGNING OFFICER OR EIR@OR

Date Deytime Phone #

ot?



