2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151128 Mar 21, 2007 08:00 AM
. Enily Pare Secretary of State
PIERGAS, INC. ry
Principal Flace of Business Mailing Addross
1610 DILLARD RD. 1510 DILLARD RD.
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suito. Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slatc Cily & Stalo 4. FEI Numbor 84-1639124 Applicd I_:or
Not Applicable
i Country Zip Country 5. Cortificale of Status Dasired M ?g’gfqlﬁ:fd'“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIERSON, RON :
1510 DILLARD RD. Slrect Address (P.Q. Box Numbeor is Not Accoptable)
ASTOR FL 32102
Cily FL [ Zip Coda

8. The above namod entity submits this statement for the purpose of changing its registered office or rogislered agent, or belh, in the Stalo of Florida. | am familiar with, and accepl
tha cbligalions of registerod agent

SIGNATURE
Siynature. lyped of prnled nama of ragsiered agont and Lig -~ appheable INQTL: Regstesed Agari sighatue waured whan ranstanng) DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Teust Fund Conliibution 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt P : O pelele nmr O change [ Addition
sirrranoness | 1510 DILLARD RD. SIRLL ADDHESS
CHY-S1. 2P ASTOR FL 32102 CIIY-S1-7iP
nne v [ Delete 1t M Ghange [ Addmen
PIERSON, CHARLENE —  ®wwe | e - oy

Nk WML LDOOooET4320
sIrET Anorrss | 1810 DILLARD RD. STRL T ADDRESS 02/95 “.l-[—r.‘_::ﬂ-”]:;qml-r:,i"—‘l 1 X IRLK
ay-si.ap | ASTORFL 32102 CIY-$1. 211 S Bt L A Rl SR
NiLE [ palele TIE [C] Change [ Acdition
NAMI. NAME
SIRITT ADDIT 85 ] STALET ADDI 88 ) . .
cly-st-ab”™ | T CITY-$l- 71
TILE [ Delete TILE [C] change [ Addilion
NAME NAMI
SIREE T ALDAE SS SIRLET ADDRE 85
LIIY-S1-71P CITY-51-A1P
THIE O oelere i [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CIY-$1-71p CHY-8T- AP
TILE [ Delets TIILE [l Change [ Addilion
NAME NAME
STRFET AR SS STREE] ADDRI 58
CIY-$1-4P CITY-S1-71P

12. | hereby corlily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutles. | further certify (hat the information
indicated on this report o supplemental reporl 1s Irue and accurala and thal my signaiura shall have the same Icgal effecl as if mada under oath: that | am an officer or director
ol Iho corporalion or Iho receiver or lruslec ompowered (0 execule this report as requirod by Chaplor 807, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an al; el ilh an addross, wilh all other ike cmpowerad

SIGNATURE: (7 2o~ Rown td Prsrson /309 324504

(I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrn Phane %



