2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

Apr 28,2006 08:00 AN

DOCUMENT # P97000042386

1. Enbity Name
PICERNE GOLD RUSH | ASSOCIATES, INC.

Secretary of State

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

RN

04182006 No Chg-P CR2EG34 (11/05)
4. FEl Number Applied For
59-3446834 Not Applicable
i . $8.75 Acdilional
5. Certificate of Status Desired ] Feo Raquired

6. Namse and Address of Current Reglsiered Agent

FILDES, RICHARD J
215N EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registared agent, or both. in he Slate of Forida. | am famifiar with, and accept

the ohligations of regislered agent.

SIGNATURE

Sigrature, tepad ar orinted nare of rapistered agent and tiie if applicab’e

{NOTE Registered Agant signaturs required whan rainstaling) DATE

FILE NOWI!Il! FEE I8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Blscticn Campaign Financing

$5.00 May Be
O  Added to Fees

10. GFFICERS AND DIRECTORS ]

TnE DPS

HAME PICERNE, ROBERT M

STREET ABDAESS | 247 NORTH WESTMONTE DRIVE
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714

iITLE T

NAME HEFLINGER, JANC

STREETADDRESS | 247 N WESTMONTE DR

oY -5T-2P ALTAMONTE SPRINGS, FL 32714

mEe

NANE

STREET ADDRESS
CilY-Si-2ip

TliE

NAME

STREET ADDRESS
CiTY-8T1-2IP

TE

WAME

STREET ADDRESS
CITY-57-ZP

TILE

NAME

STREET ADDRESS
gly.g1-.0p

0000542557
DA/ 10AE-B0142-018 150,40

DO NOT WRITE
IN THIS SPACE

12, 1 heroby certify lhal the information supplied with this filing doss npt qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or trustes empowered to execiits this repar as required by Chapter 807, Florlda Stahdes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an adcrass, with all other like empowered.

siNaTURE: . Z0WOW. Son HeSVieer

7 sli’m‘iunz AND rt’a OR PRINTED NAME OF SIGNING OFFICER OR azazcmy

yfloe Y7792 0260

Daytma Fhone #




