2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059877 S Jan 25, 2008 08:00 A

=iy Naimg f’ I8 "_ Eh ,
1. iy N ks Secretary of State
BILL TIERNAN REAL ESTATE INC. B . e

NS
"vm. 1w ! |1"r

Frincipal Place of Businass Mailing Acidress
10 CASTLE CT 10 CASTLE CT
T T u"“ll} m "“l "m"m "m ||w "w I“‘l ‘Im ‘lm ‘lm III}III “ III‘
2, Frncipal Place of Business - No P.O. Box # 3. Mailing Adorass

Suite, ApL. . e1c. Sule. Apl. 7. Bic. 15t MOORE CR2E034 {10/07)

City & State Ciry & Sigle 4. FEI MNurnber Apptied For

20-1694399 Ret Apsficable
e Zo Odf .
p Cauntry g Country 5. Certficate of Status Desied 0 gg.?ﬁ'gq:;'aedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TIERNAN, WILLIAM

10 CASTLE CT Sueat Adriress (PO, Box Muamber s Not Aceaptatilg)

FT PIERCE FL 34948

City . FL Zipx Code

B. The avove named ertily subriits s statement for the pursose of changing is registarad office or registerad agent, or notr, 0 the Suane of Flonda. | am famifiar aith, and accept
the: aphgalions of registered sgant,

SIGNATURE

anctens, o oo grered pante o e T ed stect cvliee Lo ploasa INGTE R AGEr | e g -Lor cegures wawe «relibn gl DATE

_ jM?:k’e Check Payable to Florida Department of State

" FILE'NOWN! FEE-1S $150.00 - -

: T T - 9. Blecicn C aign Finareing
.+ After May 1, 2008 Fee Will Be $550.00 jection Carmaaion Finerciyg - $5.00 way ge

Trust Furd Centioution. [ Added to Fees

10. OFFICERS ANE DIRECTORS 1. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTGRS 1N 11

3 D [ Doete TMF reres O Change [ Acddion
e TIERNAN, WILLIAM NataE 1 J'jﬂﬁ:“ﬁg_l—_; f Eﬂi 4 01 150,00

STREET ARDRESS 10 CASTLE CT STRERT ADDRESS e -

CiTY-5T- 217 FT PIERCE Fl. 34948 Ciry-Sr-a1r

Tk O beete M.k O Crange (7 Adduiinn
NAE HEME

SIRFET ADDRESS STREF? ADORFSS

LiTY-51.718 Oy -51-21p

i [ Daete mLe [ Change [ Additron
HAME HAME

STREET ADGRESS STREET ADIRESS

CITY-51. 207 CITY-ST-21P

e [ Deete TIILL O Crange [ Addilon
NAME MaML

SIREET ADORESS STAEET ADDALES

ITY-STap ' CIFY-G1-2IP

I O pete TMLE [JCrangg [ Adthlion
NAME HIML

IR ADBRLSS SIGEET ADDRESS

CIY-8T. Y- S1- 2

HTLE [ neae THILE J Crange [ Adctiin
NEME HAME

STRIE ALDHISS SIAELT ADIRESS

CIy- 51-21° CITY-5T-2F

12. | hereby cerify that the information sunghed vath this filing does not qually for the exemntons contained in Section 119, Florida Statuies | furtner cartly “har the intonnation
indicated on this report of SUpple rrental repan is ree and aceurale any thal my signaiure shall hava Ihe sama legal eftect as if made under ozl that | am an aificer or director
of the corporanen or the recaiver ol lrustee ampowered 13 execute this report as required by Chapier 807, Florida Statutes; and that miy name appesrs in Block 12 a1 Bloek 1

il changea, or oo an allachment with an address, with ail olher kg empowered,

SIGNATURE:

St X3 O F

NAME OF SIGNING QFFICER OR DIRECTOR g f Lo Fowes w




