2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (iR) Aug 07,2007 8:00 am
DOCUMENT #P02000059877 3 Secretary of State

1. Entity Name **%150.00
BILL TIERNAN REAL ESTATE INC. U707 2009 024 .

@Hace of Business
00 VIRGINIA AVE STE 59E

FT PIERCE FL 34949

Mailing Address
10 CASTLECT

R SO 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/0 Castle Coord
Suite. Apt. #, etc. Suilg, ADL. #, elc. 2nd MOORE CR2E034 {4/07)
City & Siate City & State 4, FE| Number Applied For
?0 R4 p‘ BERe E %L 20-1694399 Not Applicable
Zip Country Zipy Country $8.75 Additionai
<4 g ot foc—l e 5. Certificate of Staius Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TIERNAN, WILLIAM
10 CASTLE CT Street Address (P O. Box Number 1s Not Acceptable)

FT PIERCE FL 34949

Ciy FL 1 Zip Code

8. The above named entity submits Ihis slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | arn famihar with, and accepl
the obligations of registered agent.

v/, Tioun
sanatune _“Ueeliam 03 [(inev— lierg [, o7
Srgnature, tyded of prnted Nime gl ragistered agenl and bilg 1| apphcable INCITE Ruegasterog Anuel sigiatie s roguirod wheo Hanslaning) DATLE
E-'-N-O-W!!i FEE IS 5‘556.00‘?"' e 5.607.193(2)(Ls), F.S., allows for the waiver of the $400.00 ‘
Ml LEED2. 999U c T a e e ) : 9. Election C F ”

) [_)UE Bviﬁepteg_nber 5, 2007 - ) late fee. By checking this box, the corporation certifies it Tri(;(l;rllndag;:lr?;ulig:nc}rl% fgi.e%?ow;?ésae
" Make Check Payable to Florida Department of State |  did nol receive prior notice. F fiie is $150 ’

.10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE O cetete 1HLE [ Change (T Addition
NAME TIERNAN, WILLIAM NAME

STAEET ADORESS 110 CASTLE CT S1BEET ADDRESS

ciry-sT-zP - FT PIERCE FL 3494% GIiY-ST-2IP

TMLE ] Defete TILE [J Change  [J Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIry-S1-2P

TTLE ) Delete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-21p

e [ Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME T Delste FITLE [Jchange [ Addilion
NAME NAME

STREET ADORESS STRFET ADDRESS

CITY-ST- 7P CITY-ST- 2P

1ITLE O Detete TITLE {7j Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certity that the informaben supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther cartity that the nformation
indicaied on this repoit or supplemeantal report i$ true and accurale and that my signature shall have the saine legal effect as il made under cath; that | am an officer or girector
of the corporation or the receiver or rusige empowered (o execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

—7
SIGNATURE: 21/ lleart 1B Jiprnas— Qug !, 0] §af- 556-015e

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C1G Oayhirs Phone &




