2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

.

DOCUMENT # P99000090224 g un 1%, 200'12 S{: -20 A.M.
1. Entity Nama
PEARSON FRAMING CONTRACTORS, INC, cCre ary 0 ate
Principal Place of Business Mailing Address
18652 OHARA DR 18652 OHARA DR
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
P TP W (I EER R N

Suile, Apt. #, etc. Suite, Apt. #, etc. 06072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0962774 Not Applicable
Zip : Country Zip Country 5. Certificate of Stajus Desirad ] geae. g‘g‘ 3?&“""“'
. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent

Name

PEARSON, WILLIAM P 1Ll

18652 OHARA DR Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL [ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE 7 :
Sipnature, typed of printed name of repisiersd agen] and tile if applcabin. {NOTE: i Agan] si required when r i DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Iis $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 7 Delete TITLE \/fCC -P,ee 'S - \ﬂ Change  {TJ Acdition
HAE PEARSON, WILLIAM P I AAE Williap P fenser OT
STREET ADORESS | 18652 OHARA DR, STREET ADDRESS | / S5 Thgco QA
orv-si-z¢ | PORT CHARLOTTE, FL 33948 CITY-ST-2P N £ Chafotfe FH R3TEY
TITLE 1 Delete e PRS- ; {7 Change ‘%{tddiﬁon
NAME NAME LUANVE K. Peanson

smeeraooriss | 18 65 A Ohavra DR-

STREET ADDRESS m /
oY -57-2P [ {’ q . omy-st-2p :?_cz.v‘{- Chavlottre p( 3 359‘/8 r
e IV O v |SC el ElPeprsons Do B

Ve
o s o |3Y50 Bouger Ve s
I 7

TITLE [ Datete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CIFY-ST-2IP

TITLE O Delete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CTY-ST-ZIP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST-ZIP

12, | hereby cetify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules, | further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal alfact as if made under oath: that | am an officer or director

of the corporation or the receiver ar lrustee empawered 10 exaguje this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
c¢hanged, or on an attachment with an agdress. with all pthel empowered.

SIGNATURE: (Wl L P 6/7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR T Dae Daytime Fhona &

—




