FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # k85362 ecretary of State
1. Entity Nams 04-13-2006 90290 038 ***150.00
RON PEARCE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3417 VALLEY CREEK DR. 3417 VALLEY CREEK DR.
o e Hmlmm ml“““ “”l |ml }m |‘|'| ‘| m“ |’|“ |’||| Imml |H||}
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Number Applied For
59-2947289 Not Applicable
Zip County p Couniry 5. Certificate of Status Desired [ $8'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
J -
PEARCE, LAURA B. Street Ad%rl::s (:}OAElox h%);beicNﬁ'E(fc‘eé’ptable)
403 EAST PARK AVENUE "

TALLAHASSEE FL 3230
‘ T Dﬂf‘zc —=> | 21 $5q SHemrock SourH

City TAH ﬁlfmrﬁ" FL ZiE ngi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped & prnteo name of registered agent and Wil # applcanie [NOTE - Regislared Agent signature reguired when renstaing) DATE

Y

. FlLE NOW'I' FEE is $150 040
After May 1, 2006 Fee will BB $550 00

) 9. Election Campaign Financing $5.00 may Be
W'fake Check Payable to' Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

s PTDS O pelete THLE [ Change [ Addition
RAME PEARCE, RONNIE DALE NAME

STREET ADDRESS [ 3417 VALLEY CHEEK DR. STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32312 Ciry-ST-2IP

TITLE 3 delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-5T-ZiP

ms - -3 petete TIE - o T¥ohange. [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

T ] Delete TTLE [ change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST- 2P

THLE ] Delete {1413 [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: AD (L ﬁom;}e D Jaed | ¢AAe X2 65 8-6206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFICER GR DIRECTOR Dats Cayhma Phong 4




