2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # P05000057393 Secretary of State
1. Enlity Name 02-10-2006 90012 Q08 ***150.00
PEARSON ENGINEERING SERVICES INC.
Principal Place of Business Mailing Address
3829 TWILIGHT DR. 3829 TWILIGHT DR.
VALRICO, FL 33594 VALRICO, FL 33594 20006564
\
T s U AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 270 4452 Not Appicable
Zo Country Zp Country 5. Certificate of Stalus Desired [ ?g;’fq Additiona!
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Regl: d Agent

Name

PEARSON, BRUCE T

3829 TWILIGHT DR. Streat Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, fypad or pricted nemme of registered agent and tite il applicable. {NOTE: Registared Apent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS . ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 114
TIILE D [ petete TmE [JChange [ Addition
NAME PEARSON, BRUCE T NAME
STREET ADDRESS | 3826 TWILIGHT DR. ' STREFT ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CIFY-ST-2P
TME b O velete e [)change [ Addition
NAME PEARSON, SUEB NAME
STREET ADDRESS | 3829 TWILIGHT DR. SFREET ADDRESS
omY-5-ZF | VALRICO, FL 33504 CITY- ST-2IP
TTLE O Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CnY-S7-7iP cirY-ST-2P
TME O belete TAE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE 7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-TP
TITLE £ Detete TME O change [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CIY-5T-2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the recsiver or trustea ampowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressyll other like empowered.

SIGNATURE: _/}4.L mﬁ V297 aY jzg 53 /ﬂ%/ﬁan D;%—/—FM gﬁf” Rﬁ??/&‘?)

< SIGNATURE TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




