| FILED
+ 200G FOR PROFIT CORFORATION Apr 24, 2006 08:00 AM
e Secretary of State

DOCUMENT # P83000087913

1. Enlity Name

PIER A DEVELOPMENT CORP.

Principal Place of Business - Mailing Addrass ;
245 FRONT ST 1000 MARKET ST ;
KEY WEST, FL 33040 US ' BLDG 1 ;

PORTSMOUTH, NI 03801 US E

- — 1 (ARG e

41202008  No Chg-FP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < T N FopEaTS

i 65-0478838 Nat Applicatia
i ' $8.75 aAdditional
&, Cexlificate of Status Desired 0] Fag Required

8. Nams and Address of Current Registernd Agant

———

CORPORATION INFORMATION SERVICES INC. N :
2201 HAYS STREET | DO NOT WRITE

TALLAHASSEE, FL 32301 ' * iN THIS SPACE

8. The above namad eniity submiits (his statement for the purposs of changlng its ragisterad office ar cegisterad agent, or both, In the Staie of Florida. | am familiar with, and accont
the cbligations cf registerad agant. j
}

i

SIGNATURE

Sigrature. lyped Of PUmed name of episierad agend and fita | spplicacie NOTE: Prglstered Agent signatuia la;qumd whan seinstatieg) * DATE
FILE NOWIY FEE IS $150.00 ~ 9, Elaction Gampaign Financing $5.00 nay 8
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contrition. |} ed to Faes
N OFFICERS AND DRRECTORG ]
FirLE P
HAWE WALSH, MARK o i
STEETADIRESS | 1007 E. ATLANTIC AVE, SUITE 202
or-5T-o7  § DELRAY BEACH, FL 33483 ' j HOooons2e717
e VT 050506 *EDQ%Q*D’Q:’ 150,00
HAME WALSH, MICHAEL :

STREETADGRESS § 1001 E. ATLANTIC AVE, SUITE 202
oy-51-2p DELRAY BEACH, FL 33483 '

e v
NAWE WALSH, WILLIAM
1000 MARKET 5T BLDG 1
if:fisr:zfcss PORTSMOUTH, NH 03801 : DO NOT WRITE

o ;cmummm' THOMAS T o ‘ IN THIS SPACE

HAME
STRECT AODRESS | 1001 E. ATLANTIC AVE, SUITE 202
oy ST-2P DELRAY BEACH, FL 33483

ImE s

NAME CRITCHFIELD, RICHARD H
STREEVADDRLSS | 1001 E. ATLANTIC AVE, SUTTE 202
CiTY-ST-21P DELRAY BEACH, FL 33483

THLE

NAME

SIRELET ABDRESS
cm' st-ar
'lz. t heraby centify that the information supplied with Lhis fling does not qualily for the exemptions cemamtd ia Chapter 118, Flodda S\a\m&s i funther cerily that Ine intarmation

indicated on INs repart o supplemerdal report is true ard accurata and thal my signature shall have e same legal eltect a5 if macls undar oath; that | am an officer o director
of the cotporation o tha raceiver or trustes empowersd to a'xecula 1hij reporr as requirad by Chapter 60? Fiorida Statutes; and that my name appears In Block 1Q or Black 15

changed, or on an attachmant with an adgyess, with all ther i
SlGNATURE:M V\,‘k r&{ﬁ\-&@zﬂ AN :’ 2Llpl Qﬁ.&a%‘_)
Gaylie Plno & o7

IAMATURE AHD TYPED OR mméﬁ m.ms OFf FIGNING OFFICER OR MRECTAR




