2006 FOR PROFIT CORPORATION Jun 20?%%(?6D800 am

ANNUAL REPORT (AR) -

DOCUMENT # P05000040883 Secretary of State
1. Entity Name 05-05-2006 90198 027 ***150.00
K.C. PIERSON, INC.
Principal Place of Business Mgiling Address
7882 JAMES ISLAND WAY 7882 JAMES ISLAND WAY
o R A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apl. ¥, elc. 15t MOORE CR2ZEQ34 {10/05)
City & State City & State 4, FEI Number Applied For
j O -~ 2 q 5 61') ? 3 Not Applicable
Zip Cauniry Zp Couniry 5, Certilicere of Status Desired O g';’?mzr"e‘ﬁﬁ"“‘“
6. Name end Acdress of Current Registered Agent 7. Nams and Add of New Rog ud Agent
Name
gleEB%Sﬁ\l\:jé(SEIlE:AND WAY Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32256
Cily FL | Zip Code

8. The above named enlity subwmils this statement for the purpose of changing its registered office or regisiered agant. or bath, in the Stata of Florida. | am famiiar with, and accept

ihe obligations of registerad agen
SIGNATURE / ‘@W@ - U-10-0€.
Seormiure. DATE

.mﬂ?ﬂmd paiered Agwd 550 W 4 sl (NOTE . Rtrgptinsa ADBM Sxyy koW ritinm ] whei F SR ] )
-+ "o - FILE NOW! FEEIS $150.00.. - 20 8. Elegtion Campaign Financing  $5.00 May Ba
;- After May't, 20!_)6 Fae WIII_.PQ $550.00 - .7 Trust Fund Contribution,  [] o Fans
", Make Check Payebie 10 Florida Department ofState- dded
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delet= nne [CJCrange [ Aaditien
NAME PIERSON, KEITH NAME
STRE:T ADDRESS | 7882 JAMES ISLAND WAY STREEY ADDRESS
Crest-Ie | JACKSONVILLE FL 32256 ory.51-19
Tng VS O betete TME [JChange [ Addikon
NAME PIERSON, CLAUDY ’ HAME
STREET ADDRESS {7882 JAMES ISLAND WAY STREET ADDRESS
CiTy-§1-T% JACKSONVILLE FL 32256 CIny-ST-29
me . _ |, T Dedee T O.Crange [ agdition
HANE NAME
STREET ADORESS STREET ABDRESS
cy. s1-Ie CITY-ST- 2P
Tne O Delete TME O Crangz [ Aadition
KAME HAME
SINEEY ADDPESS STREET ADORESS
eITY-ST- 29 CRY-5F- 2P
TME £J Detete i OCage ] Addition
NAME NAME
STREET ADDRESS STACET ADGRESS
Ciry. ST- 2w CIY-5T-2P
T [ Deete Hme [ Change [ Acdition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
Ty 5128 eiry. 5129

12. | hereby certity that the information supplied with this tiling does not quaiily Tor the exemptions contained in Saction 119, Flarida Stalutes. | further cerity thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an ofticar or dirgetor
of the corporation or 1na receiver or rusiea empowered to axecule this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 1001 BlockJ ¥
if changed, or on an altachment wjih an adoress, with al like empowared. q)

SIGNATURE: o CloudN Prxson Y — 10 -0O€ 9453967

FIGNATURE AND TYPED CR NAME OF SIGNING OFFICEH DR DIRECTOR Cate Daytemn Proem




