2006 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AT

DOCUMENT # P98000025548

1. Entity Name
PICERNE CIMARRON ESTATES ASSOCIATES, INC.

Secretary of State

Matling Address
247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Placa of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32774

DO NOT WRITE IN THIS SPACE

IR TR AR

04192006 Mo Chg-P CR2E034 {11/05)

4. FEI Mumber ) Applied For
59-3503264 Nat Applicable

5. Cerliticate of Status Dasired 0 "~ $B.75 acditional

Fea Required

6. Name and Address of Current Registsred Agent

FILDES, RICHARD 4
215 N. ECLA DR
CRLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its tegistered office or ragisicied agent, or both, in the State of Florida. 1 am fariliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Gignature, typed of Trinled name of registared agent and lide if applicable. (NOTE Pegistered Agént signatura required whisn reinsiating i © DRTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5 00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Addéd to Fees
10, OFFICERS AND DIRECTORS 1
TNLE DP3
NAME PICERNE, ROBERT M
SIREETADDRESS | 247 NORTH WESTMONTE DRIVE
CiTY-8T-ZP ALTAMONTE SPRINIGS, FL 32714
:)I:AEE LEFUNGER JANC N i {GQGGBS%ESTE
N :']g;‘( ‘(f"i = r:; "ﬁ ta|
STREETADDRESS | 247 N WESTMONTE DR teA10/08-80142-023 150,00
Qy-si-ap ALTAMONTE SPRINGS, FL 32714
TILE
NAME
STREET ADDRESS
g DO NOT WRITE
ITLE
e IN THIS SPACE
STREET ADDRESS
CITY-87-2iP
TIFLE -
NAME
STREET ADERESS
Ciry-s1-2P
TLE -
HAME
STREET ADORESS
GilY-SI-2IF

12. | hareby sertily that the information supplied with this fillng does not qualify for the axempitions containgd in Chapter 119, Florida Statutes. ] further certify thal the information
incicated on this report or suppiemental report is true and accuraty and that my signature shall have Ihe same legal sffect as ¥ made under oalh; that | aeh an officer or diractor
of tha corparation or the raceiver or trustee empowerad to exscuts this repod as ragquired by Chapter 607, Florida Statutas; and that my name appears in Black 10 .ar Black 11

changed, or on an attachmyit’t?:an address, with all other ke empowarad

SIGNATURE: WA Hg-ﬂlmqgf

L!Jlﬁo\nm YOT. 1720200

smm‘? its AND mz:\}?nmtsn HAME OF SIGHING OFFICER OR DIREJJTOR

Daytime Phene 4




