2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Feb 14, 20035 8:00 am

DOCUMENT # 622540

1. Entity Name
ROB J. PEARCE CONSTRUCTION COMPANY, INC.

Secretary of State

02-14-2005 90058 013 ***150.00

Principal Ptace of Business

645 WHISPER WOQODS DR,
LAKELAND FL 33813

Mailing Address

645 WHISPER WOODS DR.
LAKELAND FL 33813
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2. Principal Place of Business

bog Wbl PEL Weedi b,

ailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

EER-1E:

Fes Required

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
AT idn A ¥i-- LRAWELANA T L 59-1978567 Mot Applicable
b 13 O 325 8 \ 3 )ﬁuntry 5. Cerlificate of Status Desired O $8.75 additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PEARCE, R.J.,JR.

Name

PF«\@&E_ 2.1,

645 WHISPER WOODS DR.
LAKEL.AND FL 33813

Street Address (P.O. Bo umber is Not

o I fPER

366”‘&3? Ap.

Y LA ELR DA FL | 3543

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regis! ered&Ft
SIGNATURE Qj /«)leb U-Rr\ AO(& FRT Jd-

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

PE&&QE J& 9@::@5&1‘ Y-g-o01

(NOTE. Ragistered Agent signatura required umen’(‘a,stamg)

DATE

Sgnatue, lyped or prinled r%kwgnsxelau agenl and tille N:ulcabb

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TITLE H @/Cnange ] Addition
NAME PEARCE, R J, JR NAME EdecE R.J. JR
STREET ADDRTSS | 5450 KINGS MONT DRIVE SIREETADDRESS | O §~ \-\)\-? i<P F'-A Weohs hﬂ-
Cre-sI-2P | LAKELAND FL CITY-SI-2P LAvELAR D Pl 33 i3
TILE 3 Delete TILE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-51-2F
TITLE [ Cetate TIILE [ Change [ Additien
NAME T - - NAME™ ™ - -
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TTLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TTLE T Detete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-S1-21p CITY-ST-2P
TITLE O oelete TLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7- 2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Pogpar I ?v-mp_&\fa )-8-o7 (BL3) bteb-gx

changed, or on an attachment with an address,

S
SIGNATURE: Q)\\J &

ith all other like empowered.
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SIGNATURE AND TYPE

PRINTED NAME OF s:smf\o#lcsn OR DiRECTOR

Date

Daylame Phone #



