FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000056928 i 05-02-2005 90983 020 ***150.00

1. Entity Name

PICERNE HOMES, INC.

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
SUITE A ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, FL 32714  US

Suils, Apl. #, stc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEl Number Applied For
59-3199108 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired [ ?gggq Addional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FILDES, RICHARD J.
215 NECLADR i Street Address (P.0O. Box Nurmber is Not Acceptable)
ORLANDO, FL 32801 2
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. ! am familiar with, and accept
the obligations cl.registered agent.

SIGNATURE
Signature, Nnagor prJnfgd nama of registared agent and titls if applicabie. {NOTE: Ragi Ager sigi requirad when rei . DATE
KEAENEE
FILE'NOWIIi FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' 0 Datete TITLE [ Crange [ Addition
HAME PICERNE, RONALD R S NAME
STREET ADDRESS | 75 LAMBERT LIND HWY STREET ADDRESS
CITY-§1-2IP WARWICK, Rl 02886 CITY-S1-2P
WILE PT & oelets THLE DPS &l Change  [J Addition
MAME PICERNE, ROBERT M NAME PICERNE, ROBERT M.
STREET ADDRESS | 247 N WESTMONTE DR smeeTaooress | 247 N WESTMONTE DR.
crv-sT-2P [ ALTAMONTE SPRINGS, FL 32714 CITY-$T-2P ALTAMONTE SPRINGS, FL 32714
TITLE VP [ Delate TITLE {3 Change [ Addition
NAME PASCIONI, GARY | NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ Delete TNLE T [ Change X Additien
NAME NAME HEFLINGER, JAN C.
SIREET ADDRESS smecraooress | 247 N WESTMONTE DR.
Ciry-§1-7 CiTY-$1-2P ALTAMONTE SPRINGS, FL 32714
TILE © O Deee TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ABIRESS
CITY-ST-2P CITY-S1-BP
TILE O vetete L (JChenge [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-§T-7IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the cerporation ar the receiver or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an allachmman address, with all other like empowsred.

SIGNATURE: C\h a2 CNELLIar FTﬂxn:ur qlzb\o(

EBIGHATURE AND TVPED%FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daylime Prone #

ROBER . PICERNE, PRESIDENT




