FILED

- 2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

- Secretary of State
PSWCNE{J:AENT # P05000086240 02-15-2006 90035 032 ***150.00
PEIRCE CONSULTING, INC.

Principal Place of Business Mailing Address
915 OLD DIXIE WY SW' 915 OLD DIXIE HWY SW 560015933
VERQ BCH, Fl. 32962 - VERQ BCH, FL 32962
' ]
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, efc. Suite, Apt. #. elc. 02022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
&{-1¥9111 S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeao'zsqurs‘:;tiona'
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registared Agent
Name
PEIRCE, MARK D
915 OLD DIXIE HWY SW Street Address (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32982
City FL I Zip Code

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

SIGNATURE
Signature, typed or Orred name of /egstered agent and ttie £ ApPICADIE. (NOTE: Regustored Agent sunature requyed when rensizing) DATE
_ FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2006 Fee will be $550.00 Trust Funo Contribution, [0 AddsctoFees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TINE [ Change {1 Adition
NAME, PEIRCE, MARK D NAME

STREET ADORESS | 915 OLD DIXIE HWY SW STREET ADDRESS

Cmy-sT-2¢  § VERO BCH, FL 32962 CrFY-5T-2P
“TITLE O cetete TITLE [ change ] Aduition
STREET ADDRESS STREET ADORESS

CITY.ST-2P CITY-g7- 2P

e o O petete TME [ Change [ Addition
NAME : NAME

STREET ADORESS STREET ADORESS

Ccry-si-zp CITY-ST-21P

ME 3 Derete TMLE [ change [ Acoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-§T-2P

THLE 3 Detete 1113 {J change [ Acdition
NWME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-ZP ciry-ST1-2P

WIE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SI-2P CITY-ST-2P -

12. | hereby certify thal Ihe |nfo:manon supplied with :h:s f|||n§ does not qualify for the exemptions contained in Chapter 119, Flaridga Statutes, | further certify that the information
indicated on this teport or supp) tal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the re rustee em ed to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 of Block 11 if

changed, or on an atia all other iike emPowere
02/02/06 172 - f(1-1$02

SIGNATURE:
SANATURE ANG TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR ¥ “foaze Daffime Fhona #




