FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT S A Fitat
DOCUMENT # P05000027800 ecretary or state
01-12-2006 90189 009 ***150.00

1. Entity Name

PIERSON SERVICES OF ORLANDO INC,

Principal Place of Business Mailing Address
2916 EAST IERSEY ST 2916 EAST JERSEY ST
ORLANDO, FL 32806 ORLANDO, FL 32806

g1 | MR

! Sb

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

4, FE! Number Applied For

3 iﬁ'@b ('0[(‘ { Dﬁ cnyks{z}‘oo ROQJ‘OA 30 O?, IS@ D é) Not Applicable

Counf Countr " ) B iti
3 lgﬁl 0 rg'%‘és_féq j;'3b7 [3 ‘ Y {_} 5. Certificate of Status Desired ] ?eae ggla?:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg d Agent
Name
PIERSON, DEBRA VI eRssn | Deph
-2916°'EASTJERSEY-5T-- - ——- . — |- Sueet Address (F.0. Box Number is Not Acceptabie) o peme :

ORLANDO, FL 32806

. 7Se Denns Fue.

™ NLGADD FL [%%%5

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 tamitiar with, and accept
the obfigations of regi agent.

SIGNATURE 2 w&h féﬂj{&ud I??M / D'"f/'-o 5'

ture, typexd of Minted nama of a'qcﬂl and tile it 3 (NOTE: roquirad whegfar
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bhe $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND .DIRECTORS IN 11
e D1 petee e ‘P / T/$/D/C/Mm O Change  {iH#doiion
NAME _ . NAME DeRka P{é@ S6
STREET ADDRESS SRETADURESS | ] DEnN IS
 CITY-ST-2P avst-» | AZlaaDy ). 32483"7
e O Delete e v Clchange  [Lasdhion
HAME NAME Tohn P P! CaSM
STREET ADDRESS STREET ADDRESS ) ‘D..e,/\n S -
CITY-57-2P ) COTY-ST-2P D LH/\-’DD = 3}9 ) 7
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE O elete TITE Ol change [ Addition
NAME g NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§3- 2P
TLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2P
THLE 7 Delete THLE [ ehange [ Addition
HAME NAME
STREET ADDRESS | - o ‘I STReET ADDRESS
CITY-ST- 2P . ] CITY-ST-2P

12, I'hereby’ cernfy that the information.supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental ceport Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
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