2’206 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 497084 Feb 15,2006 08:00 AM
1. Entny Name Secretary of State
PIONEER SHIPPING, INC.

. .

Principal Place of Busiress . Mailing Address
3250 N.W. N RIVER DR. 3760 N.W. N RIVER DR.
80X 660199 BOX 680198
2. Prncpal Place of Business 3. Mailng Address
Suile, ApL, i, ele. SUI!B: Abt:—l?_. ele. T 1st MCORE CR2E034 (10/05)
Cily & Stale City & State 4. FES Nurmber L | |AppiieaFar
59‘164651 4 I_I Not Annlrr,:.
2o Courtry Zip ] Couny . N $8.75 Addsional
[ 5. Cedlificate af Status Deswed D Fee Required
e "6 Name and Afdress of Curent Registered Agent ! _ 7. Name and Address of New Registered Agent

Name
THOMPSON, RAYMOND J -

3250 NORTH WEST NORTH REVEH DRIVE Streel Address (P.O. Box Number i3 Nm Accep?abie)
MiAMI FL 33742

City B ' FL l Zip Code

| 8. The above named enhiy sutris this statemant for the purpose of changing its registered office or segistered agent. or Dolh, n the State of Flonga, | am farruiiac vasih, and [=1otul
e ubligations of registered ageni.

SIGNATURE
Brgnalge pPED GF @RUICH Dre O IEQsiered AR 200 NN 1 Apoh LG tHOTE Regeicres Agem sihahite reowicu wWheh iuhslahig) DAIL
FtLE NDW'U FEE. JS 51 50 QO : - 8. Cl=ction Campeaign Financing $5.00 May:

After May 1, 2006 Fee Wiff Be $550.00, . . Trust Fund Coninbution. [ Added fo Foes

Make Check Payabie to Florida Department of State
t10.  _ _ ___OfficERsanDDiREcToRs 0 T “ADUITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

e PD 7 Detete TE O change 3~
HAME THOMPSON, RAYMOND J. HAME
STREE AIDALLS {3250 M.W.N. RIVER DR STREET AGDRESS
City-st-4F MIAMLFL CITY-ST- 21
THLL {3 pelet e 3 Changs T A
M At UNRON4 35059
STRLET ADDRESS SIRLE] ADDIESS NR/25/065-70023-017 150.00
CHYY-ST- B CIby-S- 29
HIILE 7 gewete el [ Eh'mue T
hAME NAME
SIREEY ADDREDS SIRTES ADDRESS
G- §0- 2P GHY-S1-2T
TE T Detete i3 [T ohame [1A%
NAME NAME
STRECT AOUALSS STRECT ADORESS
CHY-St- B CITY-$7-2P
TIE 3 peleie TWILE O change A
HAE NAME
STREET ADDRESS STAELE ADDRESS
Ty -$1- 2P CALY-ST- 2P
TRE 2 petete (1113 Dl change A
NAME HAME
STREET ADDRES STREL( AUDRESS
cie-§i-2e Ciry-S1- ZiP

12. 1 hereby cenify thal the mformabon supphed wiih INis hing does not qualify for the exemphons contamed in Sechon 119, Fonda Statutes. | further cerdy that he inionmaik
mdicated on tus repor of supplemental repart is true end accurate and that my signature shall hava the sams Iegal ettect as if made under ath, that T am an officer or dicec’
of lne corporanon of the receiver ar trustee empawered o execute this repart as raquired by Chapter 807, Flarida Statutes: and that my name eppears in Black 10 or Black

if changed. or on an atachmant with an addr. ih all other like empowered 3
SIGNATURE: -~ M A-1o- ob (3’)‘//)63 35

b A T AR VR AT BLAVE O F QIFN'.N(" n"Fll"FRﬂH ~aREcCTOIm i O ftrre meﬂ




