2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 489933

1. Entity Name

MARK PIERSCON CONSTRUCTICN, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90221 007 ***158.75

Principai Place of Business

10877 GVERSEAS HWY
UNIT #83

MARATHON FL 33050
us

Mailing Address

us

P.0. BOX 501774
MARATHON FL 33050-1774

A

2. Principal Place of Business

oy Haven Dr

3. Ma\l:ng Addres:
jou HaUen Df"

L

Suite, Apl. H, elc. Sune Apl #, etc.

1st MOORE CR2E034 (10/05)
Cny State ny & plate 4. FEI Number Applied For
as ‘h on /f‘ A ﬂJ"f {0 4( L 59-2842823 Not Applicable
Zm oumry le ountrv - : $8.75 additional
. f f "
q §6> 3 Q q z 5>f 5. Certificate of Staius Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERSON, MARK

Plerson . Marh

10877 OVERSEAS HWY
UNIT #93
MARATHON FL 33050

Street Address (P.O. Box Number 5 Not Acceptable)

0325 Joy Haven Dy,

o Sehaction FL

BFE 5 e

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

SIGNATURE ﬂ?m ('\ Pi&lfSoh [P

17 ud

[ czrom

?maistered agent, or both, in the State of Florgda. | am fpmiliar with, and accept

a/y@é

Signalurd typed or preved name of regslered agnat and litle f nanhcut)‘

{ boTe Regusleved Agent signature required when renstating}

DAE

i

After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TiLE D ;E]’Change [ Addition
NAME PIERSON, MARK NAME Piersor, Mar k

STREET ADDRESS | 10877 OVERSEAS HWY, UNIT #93 SIREET ADGRESS [HF 2 & jr.' av ey D
_oiv-s1-7p  |MARATHON FL 33050 ovstr | Sobasfion  FL. 32958

TITLE T Delete TITLE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

e O Detete e [ Change 3 Addition
MAKF . MAME —_ — —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21F

TILE O oelee TITLE [ Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Detete TE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZIP CITy-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | turiher cartity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my pame appears in Block 10 or Block 11
if changed, or on an atlachment with an %ss with all other like empowered.

SIGNATURE: f7y. ! ceagum

b

Pre}"fon

H//é’ /06 305-4PI-UE3Y

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dowf Daytime Phone ¥




