2006 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P97000042511

1. Entity Name

PICERNE GOLD RUSH Il ASSQCIATES, INC,

Secretary of State

Pringipal Piace of Businass

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

INMIATERR

]

04182006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied Far
59-3446851 Not Applicable

O $£8.75 acditiona!

5. Cenificate of Status Desired N
Fee Required

6. Naime znd Address of Current Registered Agent

FILDES, RICHARD
215 N. EOLADR
ORELANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarnant for tha purposs of changing its registered offica or ragistared agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatre, typed or prntad name of registered agent ana wlle o applicable

{NOTE. Rogislered Agent signatura required when reingiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea will be $550.00

8. Election Campalgn Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

i

TITLE DPs

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-8T-ZP ALTAMONTE SPRINGS, FL 32714

TILE T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N WESTMONTE DR

CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

TIILE

NAME

STREET ADDRESS
LIty §T-2P

TITLE

NAME

STREEY ADDRESS
{ITY-8T- 2P

HITLE

NAME

STAEET ADDRESS
CiTY-§1-4IF

TITLE

NAME

STAEET ADDRESS
Cily-ST-2P

R LA o
5 10/05-R0142-017 156,00

DO NOT WRITE
IN THIS SPACE

12. | naraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemsntal repoert is true and accurate and that my signature shall havs the same legal effect as if made under cath, that [ am an officer cr director
of the corporation of the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

A«RM Ton veSvngel

slsn’).n?s)‘nm TYPED Tﬁ)’km NAME UF $1GNING OFFICER OR DIRECTOR 1)
-

Yulde yYorjwrejoen

Daylma Phong »




