2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000143277 s

1. Entity Name

_ PICO SERVICES OF MARTIN COUNTY, INC.

Principal Place of Business

702 FARMERS MARKET RD.
FT. PIERCE FL 34982

Mailing Address

702 FARMERS MARKET RD.
FT. PIERCE FL 34882

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, eic

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90087 015 ***150.00

AR

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI NMurnber Appiied For
20 - 3Tl 30% Not Applicabie
- = —
e Country P Country 5. Certificate of Status Desired ] 5875 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARCE, TIMOTHY J
_702_FARMERS MARKET_RD.
FT. PIERCE FL 34982

Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
N

SIGNATURE

Signature, typed or prnted narme ol regisiered agent and Litle d applicable

[NOTE: Registered Agent signalur required when remstalng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me P O oelete TTLE [ Change  [7J Additien
NAME PEARCE, TIMOTHY J NAME

STREET ADDRESS 702 FARMERS MARKET RD. STREET ADDRESS

CY-ST-7P  |FT. PIERCE F: 34982 CITY-S7-2iP

TITLE S [ Delete THTLE {C) change [ Addition
NAME PEARCE, MARTHA M NAME

STREET ADDRESS | 2150 47TH TERRACE STREET ADDRESS

CITY-§7-2IF VERQ BEACH FL 32966 CITY-51-2IF

THLE [ Delele s I crange [ Acdition
NAME NAMF J
STREETADORESS | STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

mLE O pelete TRE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST- 2P

TILE [ elese TIRLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2°

TILE [ pelee TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2tP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other li

SIGNATURE: i

mpowered.

@(/\,

[-26 -0 N172-43-

oL}

SIGNATURE AND TYPED OR PRINTED HAMEQF]
D HAMENF

IGNING OFFICER OH DIRECTOR

Date Davtime Phone #




