2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000156026

1. Entity Name
PIERCE CUSTOM PAINTING, INC.

Principal Place of Business

1017 JAMBALANA DRIVE
HOLIDAY, FL 34691

Mailing Address

1017 JAMBALANA DRIVE
HOLIDAY, FL. 34691

FILED
Jan 16, 2008 08:00 AT
Secretary of State

O AR

01102008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE R Aopied
58-3788175 Not Applicable

5. Cenificate of Status Dasired

O  $8.75 Acdtonal
Fee Raguired

8. Name and Address of Current Registered Agent

PIERCE, ROBERT L
1017 JAMBALANA DRIVE
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

DATE

SIGNATURE
Snaius, lyped or prnied nama of regeiared agenl and 141a 1 applicabie. [NOTE Regsiarad Agent signaiure requred when rentising)
FILE NOWII! FEE I8 $150.00 9. Elgction Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

After May 1, 2008 Fee will be $850,00

OOO0O0 ES3RD
01417/03-30020-022 150.100

10. OFFICERS AND DIRECTORS ]

TLE D

NAME PIERCE, ROBERT L

STREET ADDRESS | 1017 JAMBALANA DRIVE
CITY-ST-2P HOLIDAY, FL 34681

TILE D

NAME PIERCE, WILLIAM T

STREET ADORESS | 6421 ALCESTER DRIVE
CITY-ST-ZP NEW PORT RICHEY, FL 34655

TIMLE

NAME

STREET ADDRESS
CHTY-5T-219

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TME
NAME
STREET ADDRESS -
CITY-§7-2P

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filin

changad, or on an attagheefiDwiPyanacidress, with all other like empowered.

LBERT F7ERCE

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatlon
indicated an this repart or supplemental report is trus and accurale and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or tha recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 1408 oz §69-2900

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
FRES (DET

Date Daytime Phona #




