- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED _

DOCUMENT # P97000002980 Feb 01, 2006 08:00 AM
1. Enity Nama Secretary of State
PICO SERVICES, INC.
Princypal Place of Business Mading Agddress R T
702 FARMERS MARKET ROAD 702 FARMERS MARKET ROAD
+ O
2. Principal Plage of Business 3. Maing Address
Suiteg, Apt, #, gtc. Suile, Apt. #, etc. 1st MOORE CR2EN34 {10!05]
City & Stat City & Stal 4, FEI Numb 1 T applied Fa
ity ate Wy =) umbar 65-0718243 1 1Nm ,;[r-,,:,i‘-;.;_—
ap Country Zp Country 8. Certiicate of Status Desired /| geae‘;;sq ;:S:;ﬁonal
6. Name and Address of Current Registered Ageni ? 7. Name and Address of New Regislered Agent’ b
MName
'?{E}?l’:;i%gégg L%iET RD Street Address (P.O. Box Number is Not Accepiable)
FT PIERCE FL 34982 o A
| coy S ' FE{ Zip Code

8. The above named entily subrmits this statement for the purpose of changing its regislered ottice or registerad ége-nt-.-o;x;th. inthe State of Florida. 1am familiar with, and accex
the ooirgations of registered agent.

SIGNATURE _ : I ————— A — ———eem
Signatgre. fypardur panted name of regstered agant and bic d applhicatt: (NOTE Regsiared Agert smnature required when redisiating) BATE

L e e

FILE NOW!!! FEE JS $150.00 "~
. After May 1, 2006 Fee Will Be S550.00, . *"
Make Check Payable to Flotida Depariment of State .

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

10, OFFICERSAND DIRECTORS __ J it " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ne P 7 Gelete HInE D cnange [Cani
NAME PEARCE, TIMOTHY J HAtAE

STREET ADDRESS 1 702 FARMERS MARKET RD STREET ADDRESS . ?QGS&G%%%%B ~

CY-ST-ZP  |FT PIERCE FL 34982 CiTYy-5T- 7P 02/11706-80087-023 150.00

TMLE s  Delete g O Change [ acew
HANE PEARCE, MARTHA M HAME

STREET ADDRESS | 2150 47TH TERRACE STREET ADDRESS

cav-st-2F - |VERO BEACH FL 32966 CiTY- §F- 2P

THLE T : 3 Dejete WiLE DGonange £ A
Nt PECK, WILLIAMT " "__ 0 R

STREET ADGRESS (1401 S. LAKE GEORGE STRLET ADGRESS

CTY-S5T-ZF [ MISHAWAKA IN 46545 CiTy-ST-2F

e O oetete TULE O change  (JAdix
NAME HAME

STREET ADDALSS STRECT ADORESS

ory-S1.7P LITY - 5T 2P

TitE {0 veiete I 1 Cunge [ anm
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-57-2p t CITY-37- 2P

e [ Detate e 1 Ghange AT
NAME NaME

STREET ADDAESS STREFY ADDRESS

CITY -ST-7P Y -$7- 2P

12. ) hereby certiy that the informaton supphed with this filing does not qualify for the exemplions contained in Section 118, Fiorida Statutes. | further certify that the injormalion
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 cath; that | am an officer or direcic
at Ihe corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attaw an address, with &l 5 like empowered
SIGNATURE: | o B {-25~06  TTI2-YR- o2l

SIGNATURE AND TYPED OF PORNTEG HISME OF SIGNING OFFICER O DIRECTOR Tain Davims Phaoe ¥



