FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092496 01-18-2007 90117 009 ***150.00

1. Entity Name

PISTON, INC.

Principal Place of Business Mailing Address T TTErT

1752 RIVER PLANTATION LANE 1752 RIVER PLANTATION LANE

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

PSS ALETAR I ATERTDREAR W
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1193670 Mat Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired a gi';ggf:éﬁmal
6. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
PISTON, STEPHEN P
1752 RIVER PLANTATION LANE Street Adcress (P.Q. Box Number is Not Acceptable)

%_ACKSONVILLE. FL 32223

BLRE |

City FL l Zip Code

8. The above named entity 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.

K

SIGNATURE
Tk - Signature, typed or printad name of regislered agent and Litle if applicable. (NOTE: Ragisiarsd Agenl signaturs requitad when rainstabng) DATE

B FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelzte TIME [ change [ Addition
NAME PISTON, DIANE NAME
STREET ADDRESS | 1752 RIVER PLANTATION LANE STREET ABDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CIY-ST-2P
TMILE PT [ petete TIE [Ochange [ Addition
NAME PISTON, STEPHEN NAME
STREET ADORESS | 1752 RIVER PLANTATION LANE STHEET ADDRESS
cy-st-2ip JACKSONVILLE, FL, 32223 CITY-ST-2P
TILE [ Daiete TLE [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP CITY. ST-Z)P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY-SI1-ZIP
TTE [ Dalete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-21P
TNE 3 pelete TME {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen} with an add with all other tke empowered.

SIGNATURE: S 2r A P/JWN A 4/7/)7 (ﬂ/m}ﬁﬁ-ffyﬁ

RE AND TYPED OR PRINTED HAME OF SIGNRG OFFICER OR DIRECTOR Date




