o FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H44461 04-17-2006 90391 001 ***158.75
1. Entity Nama
KEVIN PEARCE & CO., INC,
Principal Place of Business Mailing Address 40“3 1ov™
150 COUNTY RD 546 W P.0. BOX 1477
P 0 BOX 1477 P O BOX 1477
LAKE HAMILITON, FL 33851  US HAINES CITY, FL 33845-1477 US
e e AT AR TERD A
Suite, Apt. #, etc. Suite, Apl. #, aic. 01172006 Chg-P CR2E034 (11/05)
City & Stalg Cily & Slate 4, FEI Number Applied For
59-2504487 . Nat Applicable
Zip Couniry i Country 5. Certificate of Status Desired |Z/ 58'75 Addilional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
MName
PEARCE, KEVIN E.
150 WEST STATE ROAD 546 Street Address (P.O. Box Number is Not Acceplable)
LAKE HAMILTON, FL 33851
City FL 1 Zip Code

8. The above named entity submits Lhis slaternent for the purpose of changing its registered oftice or registered agent, or both, in tha Slate of Florida. | am lamiliar with, and accepl
the vbligations of ragisterad agent.

SIGNATURE
Signature, tyned of printed nama of registerss aent snd Bie f apokcanie {NOTE Registered Ageni signature requized when reingiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O petete L [ Change [ Aduition
HAME PEARCE, KEVIN E HAME
STREET ADORESS | 616 GOODSPRINGS RD. STREET ADDAESS
ChY-ST-2P BRENTWOOQD, TN 37027 CITY-51-4IP
TME v [ Daigle TITLE [0 Change [ Acdition
NAME PEARCE, SUSANH NAME
STREET ADDRESS | 616 GOODSPRINGS RD. SIREES ADDRESS
CITY-S1-2P BRENTWOOD, TN 37027 CiTY-St 2P
HiLE sT [ petete THLE [3 Change [ Addition
HAME PEORCE, PATTY J MAME
STREET ADDAESS | 273 RUBY LAKE LANE STREET ADDRESS
ClY-S1-2IP WINTER HAVEN, FL 33884 CiY-ST-2IP
INLE [ Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE 1 Detete TME [} change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
T 0 Delete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$i-2IP CITY-5T-2IP

12, | hersby cerlily that the information supplied with this filing doss not quality for the sxemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
inticaled on this report or supplemental report is rue and accurate and that my signaluré shall have the same legat effect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 667, Florida Statuies; and Ihat my name appears in Block 10 o Block 11
changed, or on an attachment with an addlese:P all other like ampoweraed.

- S — H-1y-0¢  LiS-3Tl- (3T

SIGNATURE AMD TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhore #

SIGNATURE:




