2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 10,2006 08:00 AM

DOCUMENT # P02000047731 Secretary of State
1. Envty Name ;
PICKERING SERVICES, INC.
—_Pr-igp—al—l;ilacé& Bu;iness Mailing Address
7039 BUCK SKIN ROAD - P.0. BOX 12355
e o R
2. Princpal Place of Business 3. Mailing Address )
Sude, Apl. {1, etc. Suite, }ip:. #, efc. 151 MOORE CRZEOI4 (10/05)
City & State Cily & State 4 FEi Numbef 421 53-4815- i:ﬁfﬁf—) flof
Zp Beunicy Z Couniry 5. Cerlilicate of Staws Desited [ ?g-;’gq&f;;ﬁmm
| 6. Name and Address of Current Registered Agent . ___ . Name and Address of New Registered Agent
Name . T
EIO%};EBRL'INC?(' g"g{g g%ED V Streat Address {P.0. Box Number is Not Aceeptable)
TALLAHASSEE FL 32309 e ; :
oy T : FL | zwcoss

8. The above named émity submits this staterment for the purpose of changing its regisiered office ar registé‘éd—aéér\f, or bioth, in the State of Florida, | am famiiar with, and acce;,l
ihe cbkgations of registered agent.

i

SIGNATURE .
Sgnature. typod ex prinited name of regrsieced agent and wiie o apotcatla (MNGTE Ragistorer! Aguat SIQNEie raguiral witen (emisiaing} ] OATE
B T \ IR -'w Wt '
Aft F»“‘E: ND%.![_ FE W{?[ 15%00'“ o Sl @. Efectian Campaign Financing $5.00 Moy &
er May 1, 2006 Fee Will Be $550.00 . } TrustFund Contibulion. [J  Added to Fees

,”’?‘ke Check Payatie to Flodp Pepar of

0. GFFICERS ANG DRCGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 pelete T : O change  [J A
HAME PICKERING, TIMOTHY £ . ’ NAME ! UROGOD497904 -
SIEL! ADOEss | OST OFFICE BOX 12355 * § steetaconess ! AT A~ S 1o

CUIY-S1- 2P TALLAHA FL 32317 CIFY-S1-7 3 04; 22-‘ ﬂ.t Bm?f:.?}r. E—DD:QU
TTE vD T peiate TiLE i O crange T AS
HANE PICKERING, DONNA R HAME !

STREETADORESS § POST OFFICE BOX 12355 . SYREE ADDRESS

Ciry.sT- 20 TALLAHASSEE FL 32317 Cry-5T-2F )

THLE I3 Delers (B s ' O Change [ a2
NAME NAME :

STREE? ADDRESS STRLET ADDRESS ]

CATY-ST-71P CHY-51- B0 :

e 1 esete HILE : Olthamge [ i
NANE HAME ;

SIREET ADURLSS STREES ACDAESS

GIry-$t-2p Ty -57- 1P

it 5 petete HILE ‘ {Jcramge  Oram
NAME HAME :

STREET ATDAESS : SYBEEY ADDRCSS

CITY-ST-20 CIFY-§1- 1 .

HiLe {7 Detete TIRLE O cherge [ Adgiiic,
s HAME :

STREET ADURESS STREET ADDRESS

Gire-§1-ap COPY-5F-2P

12, | hereby certily that the information supptied with this fiting does not qualify fos the exemptions contained in Section 118, Florida Statuies. | further cerlily thal e information
indicated on thks report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, 1hat | am an ofiicer or direcior
at the carpacation or the racelver or trustes empowered to executs this seport as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 14
it changaa, or an an attechment with an address, with alf other ke empowered. ' /L
]?f eS;oe N

) Viee _, =
SIGNATURE: /4. (2 (TPl rir. P O 1 Koayire Sl fots  SD-ph9 1528




