2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000156026 Apr 04,2007 08:00 Al
1. Entily Name
r f

PIERCE CUSTOM PAINTING, INC. Secretary of State
Principal Place of Businoss Mailing Addross
1017 JAMBALANA DRIVE 1017 JAMBALANA DRIVE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suito, Apt, #, Clc Suile, ApL #. olc - 1st MOORE CHR2E034 (10.’06)

City & Slalc Cily & Slale 4. FEI Number 59-3788175 - Applied For

Not Applicablo
o Country Zie Country 5. Corliicato of Status Desired [ ggﬂ-;ﬂsq:::’:é“"“a'
6. Name and Address of Current Registered Agant . 7. Name and Address of New Regisiered Agent

Namao . L.
PIERCE, ROBERT L
1017 JAMBALANA DRIVE " Stroot Address (P.O. Box Number is Mol Acceqlabto)

HOLIDAY FL 34691

City FL Zip Code

8. Tho above named entity submils this stalement for the purpose of changing its registered offlico of registered agent, or both, in the State of Florida. | am tamiliar with, and accopt
lho obligations of regisiered agent.

SIGNATURE

Sgnatare. fyped o prmed nama ol rogsiered agenl and lile + appheaoble. (NOTE: Registered Aga! sgnature required when reinstating) LATE

“ FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 NI
'Makq Check Pa‘;able to Florida Department of State Trust Fund Contribution. - L1 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, D : [J Deleie TILL [ change [ Actition
s ANy gs | 1017 JAMBALANA DRIVE ST AN 5 N4211 A07-80070-002 150,00
CIY-51-21p HOLIDAY FL 34691 chy-Sl- A
e C ™ pelele TIILE O Change [ Addriion
NAF PIERCE, WILLIAM T ML
SIRtE 1 AODREss | B421 ALCESTER DRIVE SIRTET ADDRLSS
cv-sizp | NEW PORT RICHEY FL 34655 CITY-S1- 7P
1514 O peteie ML [ Ghange [ Addilion
hiakdt - RAMT .
SIRLTADDIY 58 STRLTT ADIIY 88
CIY-8$1-710 CITY-8]- AP
i [ pelete mr [ change [ AddHion
NAME NAML
SIFGL ADDRE S5 SIRECE ADDRU S5
cly-s1-aw CITY-S1. 2P
nme [ pelete 0l [Jchange [ Addilion
NAME NAME.
SIN LT ADDI 55 SIRFY ADDRI 55
CIIY-81-41p GIIY-$1- 2P
L O peele THLE [ change [ Addition
NEME NAME
SIREL ADDRE S5 STREET ADINY 5
CTY-81-2P CITY-$1-2p

12. | horeby certily that the information supplied with this filing doos not qualify for the examplions contained in Section 119, Florida Statutes. | further corlify 1hat the information
indicatad on 1his report or supplomental report is true and accurale and thal my signalure shall have the same legal cffocl as if made under oath; lhal | am an officer or director
of tho corporation or tha receiver or rusioe empowerad o execula this reporl as required by Chapler 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
il changed. or on an allachmanl wi t other Lko empowerad.

SIGNATURE: _ 7 | Soty- 0T S Go pr00
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Cnte Dayhrme Phong #




