2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) B FILED

DOCUMENT # L144a12 Apr 18, 2005 08:00 AM
. E N,
1. Enyame Secretary of State
D’PIERRE CONSTRUCTION, INC.
Principal Place of Business - Méi!ing Address -
6801 RICH RD. 6801 RICH RD.
M. FT. MYERS FL 33317 N. FT, MYERS FL 33917
F e e ([N MAMIMIL
Suite, Apt #. elC. Suite, Apt. #, etc - - 15t MOORE CRZE034 (10104)
Cily & State T City & State 4. FEI Number Applied For
58-1309544 Not Apgl{:{_aftfle
Zip Country Zip Country 5. Certificate of Status Desired ] ‘Ei‘gfqaf;;m”a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - T Name T ’ -
ggéﬁ"%%&%%ﬂEM Street Address (P O. Box Number is Not Acceptable) ) B -
NORTH FORT MYERS FL 33917 ; -
City o - Zip Code
| FL

8. The above named entity sUBMits this statement fof the purpose of changing its registered office of reglstered agant, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Segnalure, Typad of printed naime of regisierad agant and (Wa  sppieabie NCTE Ragisterad Agort signatura requirod whan eirstating) T T T T

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1TLE FD ) 1 pelete TITLE Ochange O Addition
NAME POIRIER, EPHREM A. NAME

STREET ADDRESS | 6801 RICH RD. STREHT ADDRESS e )

orv-s1-i7 [N FT, MYERS FL _ Y S5T-2F Q“?."{fig Iggggﬁg ‘%.?” 1oh e -
TITLE VST [ Delete T S ™ e 5
NAME POIRIER, NICHELLE . NAME

TRECT ADDRESS {6801 RICH RD. STHEET ADDRESS

CIFY-87- 2P N. FT. MYERS FL CIiY-S1-2P

I T O et e Clchange [ Ak,
NAME NAME

STREET ADORFSS a : " STREET ADDRESS -

CIVY-ST-2IF * G- ST 2P

T [ Detete N Kt T Clchange [ At
NAMF NAME

SEREET ADDRESS SIRLET ADDRFSS

GUY-S1-21P 51 2P

Llte T Delete TILE ) (] Change

NAME NAME

SIRFET ADGRESS : STREET ADDRESS

CITY.Si-2IF CHIY.ST-2IP

JHILE [ Deiste T o ] ohange L A%
HAME NAME

STREET ADDRESS STALET ADDRESS

Y-St AP l Cile- 51 2p

12, | hereby certily that the information supplied with this filing does not qualify far the exempticn stated inSection 119 07(3)), Florida Statutes [ further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11
changed, or on an attachment with an address ith all other like empowered o - : R

SIGNATURE:

Caviems Fhone A



