2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # 673829

1. Entity Name

GEORGE

PINER, INC.

Principal Plzce of Business

3861 HENDICKS AVE.
JACKSONVILLE, FL 32207-5362

Mailing Address

3861 HENDICKS AVE.
JACKSONVILLE, FL 32207-5362

bUUUJO 14

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-29-2007 90099 013 ***150.00

(D ICIDREWR

01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2013058 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CANIPELLI, KEVIN V ESQ

845 WATERMAN ROAD NG
JACKSONVILLE, FL 32207

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, lyped of orntad name of reéQslerad agenl and itle if apokeable

{NOTE Regmlered Agent signabire requilsa whan renstalng) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontritution,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS N 11

ML PTS O delete ik [ Change  [] Addition
NAME PINER.‘GEORGE M JR NAME

STREET ADORESS | 146 LA PASADA CIR W SIREET ADDRESS

CITe-ST-2P PONTANEDRA BCH, FL CITY- ST-2P

Tine T '_f ’ O Delete TiTLE O cChanga [ Addition
NAME SIGLER;RICHARD B NAME

STREET ADDRESS | 4460, THICKET RIDGE LANE STAEET ADDHESS

CITY-ST-2ZIP JACKSOVNILLE, FL 32258 CITY-§7-21P

TITLE 7] Delete TmE [ crangs [T Acdltion
NAME HEMF

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7- 2P

TTLE O Defete Lt [0 Clange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Iy -57-2P CITY-5T-2P

e O pelete TIiLE [ Change (3 Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-22

TTiE 7 patete nrLE D Change [ Addition
NawE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TP CITY-$T- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07. Flerida Statutes; and that my name appears in Block 1¢ or Block 11 1f
changed. or on an atiachment with an address, with all other like empowerad.

SIGNATURE: /

NG OFFICER OR DIRECTOR

2 p} @u‘z)s"ﬁyg;ﬁ




