2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DESEMENT # P95000046160

1. Entity Name

BW PIER INC.

Jan 11, 2006 08:00.AN
Secretary of State

Mailing Address™

849 20TH STREET
VERC BEACH, FL 32060 U

Principal Place of Business

849 20TH STREET
VERO BEACH, FL 32960 US

DO NOT WRITE IN THIS SPACE

=1 (RASEERIRI OO RCE R A

01032006 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
75-2607417 Not Applicable

g $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement fcn",lhe purpose of cha:jging its raglstered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registerad agent.

SIGNATURE

Segrature. fyped o priniad name at registorad sgent and tie It appicabie. " MOTE Peglaiersd Agont signature requlred whan reinstaling} DATE -
FILE NOWIY FEE IS $150.00 %. Elaction Campalgn Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Coniritaution. Added to Fees
10, OFFICERS AND DIRECTCRS o i = =TT
TMLE PD ) :
NAME BIANCH!, BEATRICE W

STAEET ADDRESS | B49 20TH STREET

LTy -§7-2P VERO BEACH, FL 32960
WILE vD ) B
NAME BIANCHI, FRANCOQ

STAEETADDAESS | 849 20TH STREET

LIy -ST-2P VERO BEACH, FL 32060
HILE V8T
HAME NOVAK, DAVID

STRET ADDRESS | B40 20TH STREET
CiTY-Si-2p VERO BEACH, FL 32860

TTLE

HAME

STRELT ADDRESS
CIry-ST-2IP

TITLE

NAME

STREEY ADORESS
Ciy-ST-2p

THLE

NAME

STREET ADDAESS
Ciy-§1-2p

. Unn0ne3segee e
1¢12906~80010-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tha: the information suppiied with this filing coes not qualify for the exempticns contained in Chapter 119, Flofida Statutes. | further zertily that the information
incicated on this report or supplernental report is true and accurate and that my signatura shall have the same legai eifect as if made under oath; that | am an afficer or direcior
of the corparation or the receiver or ustas enmpowsred to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111

changed, or on an attachment yyith an address, with ali other like ampowsred,

SIGNATURE:

] __‘/Ab;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

Dage Taylime Frgne #




