2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151128

FILED
Mar 27, 2008 08:00 Al

1. Entty Name . S
ecretary of State

PIERGAS, INC.
Puncipat Placa of Business Mailing Address
1510 DILLARD RD. 1510 DILLARD RD.
2. Principal Piace of Busingse - No P.O. Box # 3. Maling Adcrass

Suite, Apt. #. etc. Sulte, &pt. #, gic. 15t MOORE CRZ2E034 (10/07)

City & Gtate City & Stae 4, FEI Number Apptied For

84-1639124 Nat Applicable
UMt e . .
ap Ceuniry P Country 5. Certficate of Status Desired O ?g'gfqg:ﬁ'}“o"al
6. Name and Address of Current Registersed Agent 7. Name and Address of Mew Registered Agent
Name

PIERSON, RON
1510 DILLARD RD.
ASTOR FL 32102

Street Aduress (P O, Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits Iris statement for the puroose of changing s registered affice or registered agent, or cotn, in the State of Flonda, | am familiar sath, and accepi

the owligations of rewistersed ayent.

SIGNATURE

S ynrlure. fypod of preved nans o reg stergoageet ol THe - ueplane,

INGTE Regisieiec AgorLsignaliet reqardd whor -on st g) . DATF

- Make Check Pay

- FILE:NOWIIT: FEE!1$/$150,00 -
“ After May 1, 2008 Fee Will Be!5550.00
le to Florida Depariment of Stz

9, Election Campaign Financing
Trust Fund Centiibetion. [

$5.00 mMay Be
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

THLE P 3 Deigte TIME [T Change 7 Aadilion

NAME PIERSON, RON ‘ RAME

STREET ADDRESS | 1510 DILLARD RD. STREFT ADDRESS 15405 W

CITy-57-2P ASTOR FL 32102 CIry-51-89 Bl

TITLE v 3 Daeete TRE [ Crange T Addilion

NaME PIERSON, CHARLENE HAME

STREET ADORESE | 1510 DILLARD RD. STAFFT ADGRFSS

CITY-§T-217 ASTOR FL 32102 CITY-83.2IP

LE 3 paete TITLE [ Change (] Addiion
T e o FAME

STREET ADDRESS STREET ADDRESS ) ) : - -

CITY-ST-2IF Oy -S5T-2IP

ML [ Delete nns [ Change £ aadition

HAME HAHE

STREET ADDRESS E STREET ADDRESS

Y -ST-2° Ciry-31-2IP

e 7 pelete TALE [ Change ] Additon

HAME NEME

STRELT ADURESS STREET ADDRESS

SITY-51-21P 6Ty - ST-2P

e 2 peele TiLE [0 Ghange [ Aadibon

NAME NAME

STREET ADDRESS SIREET ADDRESS

iy -51-2IP CITY-S1- 2P

12. | hareby certity that the information suoehed vath this filing does net gualify fer the exemptions confained in Section 119, Ficrida Statutes | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
af the corporation or the recaiver or trustee empowered to execute 1his report as fequired by Chapter 607, Ficrida Statutes: and ‘hat my name appears in Block 10 or Block 11
ith an address, with all ather lisg empowered.
-~
SIGNATURE: AL

it changea, or on an attachi

i2

R St - 3P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S23-0p

Bavima Foone



