. 2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000109657

1. Entity Name
KELVIN PEARCE COMPANIES, INC.

Secretary of State

05-08-2006 90310 034 ***150.00

Principal Place of Business

907 EXCELDA ST
TAMPA, FL 33609

Mailing Address

907 EXCELDA ST
TAMPA, FL 33609

RGO AR AU

2. Principal Place of Business 3. Mailing Address

Suite. Agt, 4, etc Suite. Apt. #, etc. 05012006  Chg-P CR2E034 (11/05)
" City & Stats City & State 4, FEi Number Applied For

- 20.252500K Vot Appcabie
Zip Country Zip Country ’ o $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceplabia)

City

FL I Zip Code

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

the obligations of registered.agent.

SIGNATURE
Sigraturs, typad o phictad name of registersd agent and Lids if sppticatie. (NOTE: Registerad Agent signatra raqurad when reinstatng} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFRICERS AND DIRECTORS IN 11

TME P.5 [ Delete THLE O Change [ Addition

NAME PEARCE, KELVIN G NAME

STREET ADDRESS | 907 EXCELDA ST STREET ADDRESS

oY-sT-2P | TAMPA, FL 33609 CTY-ST- 7P

TITLE 03 Delete WILE [ Change ] Addition
) NAME NAME .

STREET ANDRESS STREET ADDRESS

CIry-ST-2P CiY-sT-aP

TILE , O pelete TITLE [ Change [ Addtion

NAME MAME

STREET ADDRESS. STREET ADDAESS 1

CITY-5T-2IF CITY-ST- 2P

TITLE 1 pelete THLE [Ochange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-29

e T Detete TMe OJchange  [J Addition

NAME . HAME

SIREET ADDRESS STREET ADDRESS

cy-s1-78 CITY-§T-2P

THLE 3 Delete TME O Change [ Addition

AME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as it made under cath; that | am an officer or director
02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

of the corporation or the raceiver or trus

empowered 1o execute thi
changed, of on an attachment

ddress, with all other like el

SIGNATURE:

W 27’.25?'?“-?{57%— 2657

ﬁi}m@#&ﬁﬁﬂmo{wmmmmmn ' [T

/S



