2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056105

1. Entity Name

PIERRE'S AUTO DETAILING, INC.

Principal Place of Business

1355 MARKET CIRCLE, BUILDING A
PORT CHARLOTTE, FL 33953

Mailing Address

1355 MARKET CIRCLE, BUILDING A
PORT CHARLOTTE, FL 33953

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90428 026 ***150.00

LT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
34-1985923 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name . h

SAVAIN, PIERRE
3819 N. CHAMBERLAIN BLVD
NORTH PORT, FL 34286

Street Address (P.C:. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinled name of ragigiered agent and tina il applicable

(NGTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWIlI FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -~ P ] Delete TMLE [ Change (] Aggition
RAME SAVAIN, PIERRE NAME

STREET ADORESS | 3819 N. CHAMBERLAIN BLVD STREET ADDRESS

CITY-ST-21P NORTH PORT, FL 34286 GHY-ST- 2P

TiLE [ Delete 1ITLE O Change 1] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Cmy-51-Zp

THLE [ Delete 1ITLE (Jchange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CImY-ST-2IP

TITLE O elete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CIFY-5T-2P

TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [ pelete TITLE [Jchange 1 Adgilion
NAME ' NME

STREET ADDAESS STREET ADDRESS ,
CITY-$T- 7P CTY-$T-2P -

12. | hereby cerity (hat the information supplied with this ting does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

draccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gkecuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
paddresd, with all ot like empowered.

-indicated 'on this report or supplemental regort® trusa
of the cofporation or the receiver of trusies-emuao®ered 1o

Davtime Phona ¥




