FILED

- May 01, 2006 8:00 am
2008 PO RNRUAL REPORT 110N Secretary of State

DOCUMENT # P05000103798 05-01-2006 90454 001 ***150.00

1. Entity Name
PISCEOQO ENTERPRISES, INC.

Principal Place of Business Mailing Address b U U 6 1 6 U U
PO BOX 1207 PO BOX 1207
TALLAHASSEE, FL 32302-1207 TALLAHASSEE, FL 32302-1207
R v = (AR Ot AT R
Sufte, Apt. #, etc. Suite, Apt. #, etc. | 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
&N ~ 7211 Bb:[ \ Not Apglicable
Zp Counry Zip Country 5. Certificate of Stalus Desired [ fese;"asq Addidonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIGGS, KIARA .
2353 EMRALD RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent;;
3

SIGNATURE
. Signalure. typed of printed mmﬁ?"fogiﬂsrm agen! and title i appkicatie. (NOTE: Registered! Agent signatute raquired when reinstating) DATE
i
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ crange [ Addition
HAME DIGGS, KIARA RAME
STREET ADDRESS | 2353 EMERALD RIDGE LOOP STREET ADDRESS
CiTY-57-21P TALLAHASSEE, FL 32303 CiTy-$1-2P
TILE [ofa]e] O Detete TITLE O change [ Aadition
NAME SULLIVAN, RONALD JR HAME
STREET ADDRESS | 1660 KAY AVE #7 STREET ADDRESS
CITY-57-2IF TALLAHASSEE, FL 32301 CITY-S7-2P
TILE ) Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-$7-2P
TITLE [ velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
NTLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
i O peete e ' [ Crange [ Addiion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained jn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; ihat | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

[




