2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000077363 T LR Jan 27,2006 08:00 AV
1. Enbty Name g * -
PIERCED EARTH, INC. Secretary of State
Frincipal Place of Busmess Mailing Address )
4228 GULF STREAM RD. 4228 GULF STREAM RD.
o o “"”lll m m]l I]l“l]]]]ll]ﬂlm“lm III” ‘ll" lm] MI l”lll’ " Im
2. Prncipat Plage of Business 3. Mailing Addrass
Suwta, Apt. #, sic. Suite, Apt. #, elo 1st MOORE CRZE034 {10/05)
City & State City & State 4. FE| Number I_ _l{\pf)i-lg_t-j"ﬁo'r
— — 39-997996&7 [ ING{ Apnm‘ai‘
Zip Country p Country 5, Certicate of Stotus Desired [ I§§e gesqgggénonm
o G Name and Address of Cun'ent Regisiered Agent ) 7. Noame and Address of New Registered Agent

Narne

QgEBR%YUT_L%gF%%YM RD '_S_tre:éz Addrass (P.O. Box Number Is Not Az:ce;:!_efble)
LAKE WORTH FL 33461 -- —_— L L

Ciy ' FL ‘ Zip Code

8. The above named ehrffy submits this statement for the pupose o'f'c'hanging 'tts?e”gisrered office or regisTeréd agent, or both, in the State of Florida. Tam familiar with, and acoer
the cbligations of regisiered agant.

SIGNATURE MMO”)W" )4:#'\2304'\\/ A‘/ij ﬁ/;cﬂ- P(L_‘;:éwh j '26/-0[0

Sgeetute yDed o pented Aerme o rege steded o aged and Wlie o apobeatie {Ni}ff flegisivred »lgeﬂ sigralure requred when rensiabng)

' FILE NOWIl FEETS $150.00
. After May 1, 2006 Fee Will Be' $5501m
Make check Payable to F}oﬂda Departmem of State .

8. Election Campaign Financing  $5.00 May ©
Trust Fund Coniribution, [ Added to Fess

0. T T T GFFICERS AND Di RECTORS 11, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O oete TE "3 Change A
NAME AYERS, RONALD I HAME OO0 i]_‘

STREET ADDRESS | 4228 GULF STREAM RD. STRECT ADORESS (24 TIR BD B-005 150,08
Cirv-$T-2P | LAKE WORTH EL 33451 oity-81-2

TITLE VBT [ peipte TITLE [ Conge Bl
HAME AYERS, KIMBERLY HAME

STREET ADDRESS [ 4228 GULF STREAM RD. STREET ADDRESS

oT-S1-2P  {LAKE WORTH FL 33461 CITY -ST- 2P

TILE [ Dejete THLE [J Change 3 ac-
NAME o L e R — C——— —

STREET ADDRESS | T T o - STREET ABDRESS

CITe-ST-2IP EITY-S1-2P

TILE T Defete TILE [l Change [ At
NAME MAME

STRECT ADDRESS STREET ABDRESS

CHY-ST-2P CITY-$1-2P

e 73 Defete TLE Dlthange [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 70 CITY.ST-2P

TTLE 3 Dejete HiE 1 Change

HAME HAME

STREET ADDRESS STREET ADDRESS

£ATY-5T- 2 CHY-SE- 2P

12. ) hereby cerbfy that the information suppued with this fling does not qualify for the exemptions ccntamed n Sect!on 119, Flonda Statuzes 1 furthe: cerzlfy that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the carporanon or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11

if changed, or on an atiachgent mtn an address, with all other ke empowered
SIGNATURE: \Z %\v mbbr\vjl verS  )-24-0b é’ b\%ﬁ‘

SIGNATURE AND YYPED OR TRARITED NAMEGP SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




