2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # G34298 Feb 14, 2007 08:00 AM
1. Enuily Name
r f
PIERRE CONSTRUCTION INCORPORATED Sec etary 0 State
Principal Place of Busincss Mailing Addross
2498 NW 25 5T 2499 NW 25 ST
AR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, clc, Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
59-2276219 Nol Applicablo
Zp Country Zip Country 5. Corbficato of Status Dosirod O ?g'gfqlﬁ:ﬁ"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENOIT, PIERRE
2499 NW 25TH STREET Strect Address (P.O. Box Number is Nol Acceptablo)
BOCA RATON FL 33431
City FL I Zip Code

A v ]
8. The above namod entily submils thig slalement lor lhe purposeo of changing its ;{gistcrcd offica Wgwslorod agent, ?ﬁolh. in ho Slalo of Flonida, | am lamihar with, and accopt
the cbligations gl regislered agenl. —~

SIGNATUR,. | _ =

SGnag, lyped of pralea name of tegsicred agenl and hiie 1 applcabla. {NOTE: Regrstured Agent sgf!ﬂ::;fu required Whdn e .. a} DATE
er May 1, ee e $550. Trusi Fund Conviibution. [  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PS [ oelele HILE [ change ] Addilion
NAME BENOIT, PIERRE NAME

slfeit abnress | 2499 NW 25TH ST. STRFET ADDRESS HOOD0O0EaS 243

orv-si-ap | BOCA RATON FL oIy st-ap 02/23/07-30006-019 150.00

Tl VP O Delete TILE O Change [ Addision
NAME BENOCIT, MICHELE NAME

SIRTT ADDAESs | 2499 NW 25TH 8T. STREET AT S5

cy-si-ap | BOCA RATON FL LITY-S1. 721P

i O Detete Tt [ change [ Additian
NAME NAME

STRTE T ADDARESS e X SIMET ADDIE S5 _

CITY-51-21p CIY-sI- AP

T I pelie i O change [ Aadihen
NAMI NAMI

SIRELADDINSS ST ARDH §%

CIY-$1-41p CHY-30-41r

li ] polote nr O change [ Addiion
NAMI NAME

STRELT ADDRESS SIRLET ADDRL 5%

CIy-s1-7IP CIY-s1-21p

e 1 Delote L [ change [ Addilion
NAMI NAME
SSTREEVADDRESS, [ STRITT ADDRI S5
FQ'HL.S."-,I]F‘ o] - vt e e Sheus e 4o e A AR TN -Wgﬁ’.ﬂp'w‘-'-ﬂ—“:“- FE

!‘[2. | hereby cerlify that tho informalion supplied with this fling doas not qualify for the axemptions contained in Section 119, Florida Statules. | furlher cerlify thal thé information
+ .. indicaled on this rapart or supplogiontal report is Irue angiaccurate and thal my signature shall have ihé samo logal cffect as if made ungler. oath:.thal | am-ag.officer or director
of the corporation or 1o rageiverfor Tusloc ompowercid )0 exocule.this repogras required by Chapler 607 FFicrida Staldlos; and that my'name appears in Block 10 or Block 11

- if changed; or an an atlachmofl/with an address, with Al olher like empowgfred. Sp /
¥ }
//MM
Dote

SIGNATURE:
7 EIGNATURE AND TYPED O R PRINTED NAME GF SIGNING OFFICER OR IREGTOR Daytime Phione #




