2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT ¥ P04000156026

1. Enlity Name

PIERCE CUSTOM PAINTING, INC.

Principal Place of Business

1017 JAMBALANA DRIVE
HOLIDAY FL 34631 )

Mailing Address

1017 JAMBALANA DRVE
HOLIDAY FL 345871

2. Puicipal Place of Business 3. Mahng Address

Suits, Apl. #, elc. Suite. Apt. #, efc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

TR

1st MODRE CRZLEG34 {10/05)
Cily & State City & State 4. FEl Number | Applisd ;-'D{
| 59-3788175 I {Fiot Applcat
Zip Countey Zip Country . ] $8.75 Additanal
g 5. Ceriificate of Status Desired I Fee Required
6. Name and Address of Gurrent Reglstered Agent ! ] 7. Name and Address of New Registered Agent .
Name E
PIERCE, ROBERT L : .
1017 JAMBALANA DRIVE Street Adc?ress {P.D. Box Number is Nat Accapiabia)
HOLIDAY FL 34691 .
City ; 2Zip Cade

FL

e cbhganons of registered agent

SIGNATURE

4
!
i

8. The above named éntity sulmils this statement for the purposa of changing its registered office or régistered agent. or both, in the Stale of Florida. 1 am famitiar with, and F_n:-:-,«:r n

Signature, lyped ar gamad nerve of regustecasd Bgent ant e f applicable

T FuE oW FEE S 0e0
i After May 1, 2006 Fea Will Be $550.00,
Make Check Paysble to Flosida Deparlinent of Siate |

; |
{NDTE- Repisiered Agant srgnan.re;reuu?red when reinstaling)
[

DATE
9. Efection Campaign Financing $5.00 may -
Trust Fund Contidoglion. 3 &dded to Faes

e ] CFFICERS AND DIRECTDRS 11. 3 ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 14
TITEE D I peiere e ' [ Charge FATH
MAME PIERCE, ROBERT L HAME !
STREFY ADDRCSS {1017 JAMBALANA DRIVE STREET ADIRESS | | UODDINE S o0R
S-SR |HOLIDAY FL 34691 Y -5 2P | N3716.00 S0062-011 180,00
Tme b 1 petete AILE | O Change [ Attt
NAME PIERCE, WILLIAM T RAME ;
STRECT AUDRESS | G421 ALCESTER DRIVE STREET ADDRESS
cre-§-7F  {NEW PORT RICHEY FL 34655 cary- -2 |
THLE {3 oeiee BLE i Ol charge [ Arditian
sane NaME }
STREET ADDRESS STRCET ADORESS i
Lffy-51-2IF GITY-ST-2IP !
me 2 peiste TE | T crange T3 Addition
HAME NAME . :
SYREET ADDALSS SIBECTADDRESS |
CHTY-SL-1P £iTY-87-20 §
e £ netete TRE 3 Change [T Addittan
NAME HAME i
STRCET ADOTESS STREET ADDRESS | |
CI-57-2° GI7Y - ST- 212 3
THLE 7 peise IILE { O change T3 Addition
HAME HANE |
SIREET AQDNESS STREE] ADORESS |
CRY-59-T CITY-ST- &P |

QIANATIHIRE -

12 | hereby certify tal the inforration supplied with this filng does not qualify for the exemplions cartained in Section 118, Florida Statutes. § further certidly tha the information
indicated o ttis report or supplemental report ig tme-ardacourate and that my signature s{;aik navé tne same legal affact as it made under oath; that§ am an officer or director

ol the corperation ar the receiver of lrestipempowered to elecule this report as renuired
it ehangad, ar on an attachmen dre 3 with aif gier fike empowered.
T L

by Chapter 807, Florida Statutes; ang hat my names appears in Block 10 or Block 11

g F_ PG 99



