2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 622540 '

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

: FILED

Feb 08, 2006 08:00 AN
Secretary of State

Principal Place of Business

605 WHISPER WOODS DR
EAKELAND FL 33812

‘ Mailing Address

605 WHISPER WCODS DR
LAKELAND FL 33813

NACERAR MW

2. Principal Place of Busmess 3. Mading Address B )
Suile, Apl. #, sic. Suite, Apt. # ela 1st MCORE CR2EQ034 (1 0/05)
Cily & Siale City & State &, FEf Number Apphen For
59‘1 978567 Nt ACDHCEUE-
nir i Caunt ] ) -
ae Cauntry Zip LAty 8. Certificate of Status Desred O 58‘75 F}dditxonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ) Mame = )

PEARCE, R.J..JR.
605 WHISPER WOODS AVE
LAKELAND FL 33813

Sireet Address {P.O. Box Number is Not Accaplablel

Zip Code

o FL

8. The above named entity submits this statement for the purpese of changing fts registered office or registerad agent, or both, i the Stafé of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Ligratare. yped of preed name of regrseied agent and tile |f spphaatie (NGTE Regislerad Agent signatife required wher Téifstalng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 ,
Make Check Payabie to Florida Department of State

3. Eizction Campaign Financing $5.ﬂﬂ' May 82
Trust Fung Comtribution, ] Added to Fées

10. OFFICERS AMND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PH = I i O Change T Adiie
NAME PEARCE, R J, JR NAME

STREET ADPRLSS | 506 WHISPER WOODS DR STREET ABDAESS N4 25034 T
orr-Stz2P {LAKELAND FL 33813 Ey-ST- 29 32/ 18/06-80075-019 150.00

T 0 Delete L [JCtange  Jaaen
NebE HAME

SIRELT AGDRESS SIHEET ADDRESS

giy-5i- 2P Cify-SI-4F

T i Oogee __Romp _ L 3 Chage_ L Adi
NAME - NAME o =T
BTREET ADDRESS SIRLET ADDRESS

Liry-51-0P CIiY-ST- P

it ) Delete PILE [ Change L] %
NAME MAME

STREET ADGAFSS SIAFET ADDRESS

£y-5T-7P h LY ST

e L Delete e JChange [ A
NAME MAME

STREFT ADDAESS § SIREET AUDRESS

CiTy-ST-7IP CITY-ST-2IP

THULE . 7 Dejete TLE /M| Cha'ny‘e' AgT
HAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-5T-ZIP Gy -ST-2ip

12. | heraby certiy that the smicration supphed with vs Hng dees nut qualily Tor the sxemplions contained T Section 118, Plorida Statutes. | kurther centify that the %nfcrfg}aéim
indicated on this report or supplementai report is frue and accuale and that my signature shall have the same legal effect as if made undar path, that § am an officer or direck

of the corporation or the receiver o trustet
if changed, or an an at i

SIGNATURE:

powered 10 ex

fe this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1
s, with all other k& empowere

o
= A

SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING DFEKER OR DIRECTCR

\-3R-0f  (863) edt-s

Daie -~ Daynme Phona #




