FILED
Feb 21,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-21-2006 90014 022 ***150.00
DOCUMENT # 827034
1. Entity Name
PIONEER WESTERN FINANCIAL CORPORATION
Principal Placa of Business . Mailing Address E 0 0 2 B I a 5
30071 EXECUTIVE DR 3007 EXECUTIVE DR Lo \
STE 260 STE 260 o e e e .
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
e s IVAIATAURCIRE AV ARTERIER
Suite, Apt. #, ete. Suite, Apt. #, etc. . 01312006 Chg-P . CR2E034 (11/05)
City & State City & Siate 4. FEI Numbar - Appliad For
: 59-1319088 Not Applicable
Zio - | Cowmry. o Zo - e | Counry 5. Cartiicaieof Status Dodfod [~ $8-75 Addllonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant

Name

CALDWELL, CRAIGD
10556 INDIAN HILLS CT Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature, typed or printed name of reg: agent and e if (NOTE: Aegrstareg Agent signansre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanicing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCsv O pelete TITLE [ Change [ Addition
NAME CALDWELL, CRAIG D . NAME
STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS
GITY-ST-2I7 LARGO, FL 33777 CITY-57-217
TILE PD T pelee e [ thange ] Additine
NAME MCNEAL, RAND E. . HAME
STREET ADDRESS | 1276 BOTH STREET SOUTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33707 CIY-ST-2IP
TILE T . O pelete - TME. . [JChange [ Addition
NAME CALDWELL, CRAIG D NAME
STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 i CHTY-ST-2ZP
- TmE D ggeme me V3 )ﬂ' Change [} Addition
STREET KDDRESS [ 1276 80TH STREET SOUTH SIREETAODRESS | 12 7¢, GO TH ST. 4
CiTY-ST-2IP ST. PETERSBURG; FL 33707 Ciry-s1-zip ST PETERS B8z /< ?37"7
e O] pelste e i O Chenge [ Acaiton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2P CIfY-57-2IP

12. | hereby certify that the information supplied with this fling 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 shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiversa{rusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears ir&lock 10 or Block 11 if
changed, or ch an attachment address, with gll other like empowered. 72_7

2 ~17-a( 5735300

Daytime Phone #

SIGNATURE:

SIGNATIJ%‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




