2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # s98616 Secretary of State
- Enily Name 05-02-2006 90145 040 ***150.00
FIERO & COMPANY, INC. o '
Principal Place of Business Mailing Address
6104 SW 55 CT 6104 SWB5CT
2. Prncipal Place of Business 3. Mailing Address
§/23 Linnga! B earl ﬁr‘!ve 6123 Linneal g{a;:z Dryowe

Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

J pPepPRa Fl Pﬁpk“ FL 65-0304903 Not Applicabte

Zip r 7 Coumry Zip Country . ) $8_75 Additional
22703 4 327 “2032 )4_ 5. Certificate of Status Desired | Feo Requireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl‘lEzl?iol'JﬁhFE%Il\l_sBoEACH DRIVE Street Address {P.O. Box Number is Not Acceptable}

APOPKA FL 32703

City FL Zip Code

e the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

(NOTE" Ragrsiaren Agent mgnature mquired when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

¢;Make Check, Pd able o Florida 3 Dépariment of State.

OFF!CERS AND DIRECTGAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L7 Delete e B Change [ Addilion
NAME FIERO, AL NAME F ievro, AL

STREET ADDRESS 6104 SW 55 CT STRECTADDRESS | &/ A3 Lmn eal Beac L pf‘lw’

Cn-S1-2P |DAVIE FL 33314 « CHY-ST-2I8 Apap/fﬁ _FL 3272

e O Delete T o ’ Olcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIWE [ Detete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

mME [ delete MLE [)change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-8T- 2P CITY-ST-2IP

TIILE 7 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZIP

TLE [ peiete THLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP Chy-ST1-2IP

12. | hereby certify that the infogrfaMpn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report op4uppldmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation ar thgfreceivgh or rpdtee emppwered 1o execule thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

7’////05

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




