2006 FOR PROFIT CORPORATION

ANNUAL REPORT

3

FILED
Apr 28,2006 08:00 AN

DOCUMENT # S41900

1. Entlity Name
PICERNE DEVELOPMENT ASSOCIATES, INC,

Secretary of State

Principa! Place of Businass Mailing Address

247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 US

247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AT

LI

04132006 No Chg-P CR2EDQ34 {11703)
4. FE| Number Appied Faor
58-3058978 Nat Applicable
i $8.75 radiional
5. Certificate of Status Dasired [} Fee Roquired

§. Name and Addrass of Current Registered Agent

FiLDES, RICHARD J
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purposs of changing its registered offics or registered agent, or both, in the Stale of Florida, | am famiiar with, and accépt

tha obligalions of registarad agent.

SIGNATURE

Sipralure, typed o printed name of registered agent and e .f appicatie,

{NGTE, Aegrsierec Agent signatura require when reinstating} DATE

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

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 viay Be
Added io Feas

10. QFFICERS AND DIRECTORS

]

TME D

NAME PICERNE, RONALD R S

STREET ADDRESS | 247 N WESTMONTE DR

CITY-§1-21P ALTAMONTE SPRINGS, FL 32714

TILE PTIS

NAME PICERNE, RCBERT M

STRESTADDRESS | 247 N WESTMONTE DR

LITY-571-2P ALTAMONTE SPRINGS, FL 32714

TIFLE

NAME

STREET ADDRESS
oIy -81-2p

TTLE

NAME

STREET ABDRESS
oiy-gr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

i

NAME

STREET ADDRESS
CiTY-51-Z1P

| 000543422
95410 06-80138-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | herelby certify that the information suppiled with this flling dees not gualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicatod on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under aalhy; that | am an officer or director
of the corperation or the receiver or [rustee empowared jarexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an atlachrent with an addrass, wil other ke ampowered.

SIGNATURE:

olend M P-‘:pme#&;i&w

SHGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




