FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000014844 07-11-2006 90026 032 ***150.00
1. Entity Name
WALTER H. PIERCE & ASSOCIATES, INC.
Principal Place of Busingss Mailing Addrass q 0 0\9 8 7 0 4
9170 CYPRESS HOLLOW DR 9170 CYPRESS HOLLOW DR .
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418 .
s Fea e e N AR A
Sute. Apt. #, erc Suie. Apt. #, eic. 07052008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
45-0500632 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O ?eae';iﬁf:‘;“onal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. WQH'CI’ H ﬂplC(CL
941 FOURTH 5T Street Address (P.C. Box Number is Not Acceptable)

MIAMI BCH, FL 33139

Q130 Lypess Hollow Dr |
™ il Reach Bardens FL | %505

8. Tha above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in tha State of Florida, | am familiar with, and accept
tha abligalions ofyegisiered agent.

&'»IGNATUHEé\m‘mﬁr ﬁ/k_/ #/%(/"\7

€, roed O rinted name o regisisred agent and tike i applcabie, (NOTE: Regstered Agent signature roquired whan reinsiating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notica.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addilion
NAME PIERCE, WALTER H NAME
STREET ADDRESS | 9170 CYPRESS HOLLOW DR STREET ADDRESS
CITY-S1-71P PALM BCH GARDENS, FL 33418 CIY-$1-0P
THLE [J Detete TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete (1013 [ change [ Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-5T-7IP
TITLE O oelete TITLE [ Charge [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 0 Detete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TinE [ Change [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\—E 7/ {3/ b S oy

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dae Daytima Fhone #




