2007 FOR PROFIT CORPORATION
ANNUAL REPORT - " FILED

DOCUMENT # H52793

1. Enlity Name

PICERNE CONSTRUCTION CORPORATION ecretary of State

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

ALT‘\MONTE SPRINGS, FL 32714  US

RV TAR AR EE MM

03302007  No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

59-2557383 Not Applicable

DO NOT WRITE IN THIS SPACE T o PRI

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglistered Agent

FILDES, RICHARD J. DO NOT WRITE

215 NEOLADR

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statemaent far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistared agent.

SIGNATURE.
. Signature, typad or prinlad name of registered agent and ttle if applicable. (NOTE: Ragisiared Agani signature requited when reingtating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FPICERNE, RONALDR. 8.

STREET ADDRESS | 130 GREENING LANE
CITY-§T-2IP CRANSTON, RHODE ISL.D,

TITLE PS

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

CITY-57-2IP ALTAMONTE SPRINGS, FL 32714

TITLE VP
NAME PASCIONI, GARY L

SYREET ADDRESS | 247 N WESTMONTE DR
oIry-S1-2IP ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE

- ; IN THIS SPACE

HAME HEFLINGER, JAN C
STREET ADDRESS | 247 N WESTMONTE DR
Ciy-st-2P ALTAMONTE SPRINGS, FL 32714

JITLE
NAME

STREETADORESS DO TS5 09

i (15420 A F-B00RE~-024 150 00

me
NAME'

STREET ADORESS
CTY-§T-2P

12, | hereby cerity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signaturg shall have the samae legal effect as if made under vath; that | am an officer or cirector
of the corposation of the recawver or trustes smpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: A ‘(/27 rks

ulow\runr. r«: TYXEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




