FILED

2008 FOR PROFIT CORPORATION Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000107799 02-20-2008 90004 025 ***150.00

1. Entity Name
PROVENCHER PIERS, INC.

r LA Al
Prncipal Place of Business Mailing Address
261 LITTLE CANAL RD. P.0. BOX 1872 e
SANTA BCH, FL 32459 SANTA ROSA BCH, FL. 32459
02052008 No Chg-P CR2EC34 (11/05)
4. FEI Number . Appliec For
59-3551394 Not Applicable

5875 Additiona!

8. Cerificate of Status Desired [} Fee Roquired
- quirs!

Forerins e

6. Name and Address of Current Registered Agent

PROVENCHER, JEFFREY M
261 LITTLE CANAL RD.
SANTA BCH, FL 32459

8. The abave named entity submits this staiement for the purpose of changing its regisiered office or registerea agent. of both, in the State of Florida. | am familiar with. and accept
the obligations of regidterec agoeni.
“RIGNATURE

swe "o A n

SONangE; troed A6 o) PTE T PR BETRT SOCNTENd Lk if S0AICABI. IHOTE: Aeg.stered AQenL SgNINE MEQUAEY v TENELANgH OATE

' g wE oo
FILE NO ! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution, Ol Adoed to Fees
10. OFFICERS AND DIRECTORS ‘
TALE P )
HAME PROVENCHER, JEFF

STREET ADDRESS | 261 LITTLE CANAL RD.
Gity-SI-2p SANTA BCH, FL 32459

TILE s .

NAME GIBSON, MICHAEL M
STREET ADDRESS | P.O. BOX 860

oY -S7-ZP FREEPORT, FL 32439

TE . [ 8 .
WE | DIRKSEN, CALVIN -
STREET ADDRESS | PO BOX 1128 :

Ciiv-ST-2P FREE PORT, FL 32434

TILE

NAME

STREET ADDRESS
amy-si-2p

TITLE

HAME

STREET ADDAESS
CiTy-51-2IP

TME
NAME
STREET ADDRESS
LCyY-8T-7P - -

12. ! hereby cerlify thai the informaiion suppliea with this filing coes nor qualify for the exempiions contained in Chapier 119, Florida Stalutes. | furiher cerity that the information
indicated on this repon or supplemental report is true and accuraie and thal my signaiyke shall have the same legal effect as if made unoer cath: that | am an officer or irector
of the corporation or the receiver of rustee empowered [0 execute this report as recupefr by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an aliachmen: with an adgress. with all olheLbeempowered.

SIGNATURE: 0,\- )2y M

snsmnmi \Jdaeu OR PRINTED NAME OF SIGNING OFFICER OR ORRECTOR Daze Daytme Phone #




