2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 20, 2007 8:00 am

DOCUMENT # /89933 Secretary of State
1. Enity Namo 03-20-2007 90021 001 ***158.75
MARK PIERSON CONSTRUCTION, INC.
Principal Place ol Business Mailing Address
425 JOY HAVEN DR 425 JOY HAVEN DR
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
SuHg, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number R Applied For
58-2842823 Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired M l§ese ggq:f;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama P 11
PIERSON, MARK [ €rSon , Mar
425 JOYU HAVEN DR Street Address (P.C. Box Number is Not Acceplable)
SEBASTIAN FL 32958
L{ a Lg— jO '7 Ha Ve n D k.
City Zip Code
Selsas{mn FLI 32 a5y

8. The above named ontity submits this slatement for the purpose gf changing its rcglstcrcd office or registered agent, of bolh, in the Stale of Flerida. | am familiar with, and accept
the obhga&qas af.registered agenl

SIGNATURE M%Y%}‘ PI{VJ’O‘h hwfg //,uy.w 3/7 /07

Sgnatue, typad or prtled name ol regisiered agent and hie %phcuble (NCTE: Regrsiored Agent sgneture renured when reinstating) / DATE T

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete me CJchange [ Addilion
NAME PIERSON, MARK NAME

STREET ADDRESS | 425 JOY HAVEN DR SIAEET ADDFESS

CITY-$1-2IP SEBASTIAN FL 32958 oY S1-ap

TILE [ Delete TIFLE [C] change [ Addilion
NAME NAMI

SIREET ADDRE S5 SIREET ADDRESS

CITY-SI 2P cuy Si Ap

i L Delewe mr T ’ - [J change [ Acdition
NAME NAME

STRFET ADDRL S8 SIRETT ANDRESS

CIY-S1-7IP Iy S1-7IP

JL1[8: [ belele i O change [ Addition
NAME NAME

STREET ADDRESS SIRLCE T ADDRESS

CITY-SI-2iP Ciry S1-21P

TNLE [ pelete TLE [ Ghange (] Agdition
NAME NAMI

STREET ADDRESS SIALET ADDRESS

CITY - SI-21f Cily S1-A¢

nr [ pelete T [ change (] Addition
NAMF NAME

STHEE ! ADDRESS SINEL] ADDRESS

CITY-S1-2P CHY-S1- 4P

12. | hereby corlify thal the information supplied with this filing does not gualify for the exemptions containad in Section 112, Florida Statuies. | further cortify that the infermation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same iegal eliect as it made under oath; thal | am an officer or director
of tha corporalion or the roceiver of lrustoe empowered to execule this reporl as required by Chapier 607, Florida Statutaes; and that my nama appears in Block 10 or Block 11
if changod, or on an altachment with an address, wilh all olher, like empowered.

.
SIGNATURE: WJ [ ceiter Mark Prerson 3/7 /'m 305~ F1-L] 539

SIGNATURE AND TYPED OR PAINTED NAME'GF SIGNING OFFICER OR DIHECTOR Zaytme Phone #




