2005 FOR PROFIT OOﬁPORATION

ANNUAL REPORT (AR) -

FILED
Mar 09, 2005 8:00 am

DOCUMENT # P04000166026

1. Enlity Name
PIERCE CUSTCM PAINTING, INC,

Secretary of State

02-07-2005 90067 015 ***150.00

Mailing Address

Principal Place of Business
1017 JAMBALANA DRIVE 1017 JAMBALANA DRIVE
HOLIDAY FL 34691 ' HOLIDAY FL 34691

66003829

BB

2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suito, Apt. #. etc. 15t MOORE CR2E034 (10/04)
Ciyy & State City & State 4. FE| Numbei — Appliad For
WS VL 7 DML i Appicabla
Zr County Ze Country 5. Certficais of Siatus Desied [ Eese-:fq:m'b"a’
5. Name and Address of Current Registered Agent 7. Namoe and Addi of New Reg} Agent
- Nama ' ) .
T $6E1§CJ§A'GSEEAHL k DRIVE i - Sl;eei Address (P.O. B;( l:lumb;:s- Not Acceptable)
HOLIDAY FL 34691
City FL l 2ip Coda

8. The above named entity submits this st

o of changing its registerad olfice of registared agent, or both, in the State of Florida. | am familiar with, and accep!

F- g5

———

(NCTE Pagrithied AQind ngnbiure reCuaiet when rersiabng)

DATE hll

L
9. Eleciion Campaign Financing ~ $5.00 May Be
Trust fund Contribuion, [  Added to Feas

10. QFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO CFFICERS AND CHRECTORS [N 11
HTLE D O petets e [l thange [ Acdition
NAME PIERCE, ROBERT L NAME
STREET ADORESS | 1017 JAMBALANA DRIVE STREFT ADDRESS
ore-st-ap - [HOLIDAY FL 34691 ary-st-ze
TLE D  Dsiste NILE [ Change ] Addition
NAME PIERCE, WILLIAM T HAME —_—
STREET ADORESS | 8421 ALCESTER DRIVE STREET ADDAESS
ary-s1-2p  {NEW PORT RICHEY FL 34855 CIIY-SF-BP
BNE O oelets TILE a Change [ Aadition
HAME HAME
STREET ADDRESS STREE] ADGRESS
Y- S5-I GIY-SI- 1P . _
niE O polets fing O change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Y- ST-7P Y- SF- 2P
e O Detete e O Change £ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
cHY-s1-2ip CrY-SI- 2P
e {1 Delete DRE CJchange [ Addition
NAME : NAME
STALET ADDRESS STREEY ADDRESS
oiy-51-ap CITY. ST 2P

12. | hereby certiy thal the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(3XD, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is bue and accurate and that my signature shall have the same logal ettect as il mads under oath; that | am an officer or diractor
of the corporation o the recerver or Fustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an gddrags, with git other fike empowared.

SIGNATURE:

/:J 2, 5 Pl 7 P72 00
N

DF f1GMNG OF RCER OR DIRECTOR

=3 Dele 1mve Phong #




