2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 562179 - o Apr 15,2005 08:00 AM

1. Eniity Name ~ Secretary of State
PIONEER FOAM PLASTICS, INC.

Principal Place of Business  _ o Mailing Address .
93950 NQ PALAFOX 8950 NO PALAFOX
PENSACOL.A FL 32534 B PENSACOLA FL 32534

2. Principal Place of Business

|

AN

Il

(LY

3. Mailing Address o \

Suite, Apt. #, efc. _ T Suite, Apt. #, etc i 1st MOORE CR2E034 (10/04)
City & State T City & State T ) i 4. FEI Number Applied For
59-1752417 Not Applicable
Zip Country Zip Counry 5. Certilicate of Status Desired Od $8.75 aduitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E— ~ - ryp—
PUTTERS WILLIAM —
6950 NO PALAFOX Street Address (P.C. Box Number is Mot Acceptable)
PENSACOLA FL 32514 : -
City FL Zip Code

8. The above named entity suBmits this staterenit for the purpose of changing ils registerad affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typee:.-c( pmled-r'\a_rr-le oﬁeg!slere—d agant gl Tt ¥ spplaskle INGTE Registered Agent Sighature tecurad whan temstanng) DATE

'FILE NOW!H! FEE IS $150.00 .~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 wmay Be
TrustFund Contribution. [ Added o Fees

10, - OFFCERS AND DIRECTORS ) 11, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS TN 11

g PD . TJ Delete " e [ change L] Addition
NAME PUTTERS, WILLIAM NAME o

STREET ADDRESS | 9950 NO PALAFOX STREET ADDRLSS UONAnns05EDa -

CIY-ST-3°F | PENSACOLA FL ATV -2 14 /715/05-80021-005 150,00

I STD T IR T [ change [ Addition
NAME PUTTERS, SALLY L RANE

SIREET ADDRESS [ SO0 NO PALAFOX SIREF ADDRESS

CITY.ST-71P PENSACOLA FL CITY-S1- 71 X

TliLe VP T TIDelete ff T ' - Ol cange [ Addition
HAME PUTTERS, PATRICIA E. . ) NAME

STREET ADDAESS (8950 NO. PALAFOX - SUACET AIDRESS

om-51-7° | PENSACOLA FL o1 5170

me T T T3 Delet= & miie ' ) [JChange ] Addition
NAME L MANE

STREET ADBRESS SIREET ADDRESS

CIEY-ST-7IP . CITY-S1-4F

1L - o Doeets ¥ mr T change ] Addition
NAME H NAME

STRCLT ADDRESS STREFT AQIDRESS

CITY.ST1- 27 CIfY-5T-7IF

e - 7 peiete’ nIlE i Dl change ] Addition
NAME H NAME

SHACET ADDRESS SIRCET ADDRLSS

BTy 5720 Y ST 2P

12, | hereby cem{% that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07 &'ﬂ(‘f}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or tgistes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gh address, with all like empowarad.

SIGNATURE:

Daytira Phono ¥




