FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000014844

1. Entity Name

WALTER H. PIERCE & ASSOCIATES, INC.,

Principal Place of Businass Mailing Address
9170 CYPRESS HOLLOW DR 9170 CYPRESS HOLLOW DR
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

— sl R

02282007 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' =i FosTedFor

45-0500632 Not Applicable
" : $8.75 additicnal
&. Cortificate of Status Dasired (| Fes Raquired

6, Name and Address of Currant Raglisterad Agent

CORPORATE CREATIONS NETWORK INC. . , DO N OT WR'TE

941 FOURTH ST

MIAMI BCH, FL 33138 ‘ . IN THISSPACE )

8. The above named enlity submits this staterment for the purpese of changing s registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE :
Signatre, yped or planiea Name o reg.steiec agent and utla il appucable. (NQTE: Raglsizrad Agent signaturs requirsd wnen reinziating} DATE
. LU S 07
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be 3140730050011 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [
TIILE D
NAME PIERCE, WALTER H

STREET ADDAESS | 9170 CYPRESS HOLLOW DR
CITY-5T-2IP PALM BCH GARDENS, FL 33418

TINE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE
NAME

mstar DO NOT WRITE

NAME
STREET ADDRESS
Cry-ST-2IP

e IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-81-2iP

12. | hereby certity that ihe informalion supplied with 1his 1ilmc? doss not qualily tor the examptions contained in Chapter 119, Florida Statutes. | [urther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or lhe receiver or trustee empowerad 10 axecuta this repor! as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 it
changed, or on an aitachment with an addraess, with all other like empowered,

SIGNATURE: /\)a/bb WE 3.)e7 &b)- VI~ Qb)/

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daylms Prone ¥




