2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am

DOCUMENT # P03000088926

1. Entity Name

PIONEER ENTERPRISES, INC.

Secretary of State

01-17-2006 90276 012 ***150.00

Principal Place of Business Mailing Address
1985 UNIT 3 CATTLEMEN RD P.0.BOX 7721 s
SARASOTA, FL 34232 SARASOTA, FL 34278
T s O 1 RN OV
3505 HACIenpA s

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (41/05)

City & State City & State 4. FE| Number Applied For
S A ASOTA FL 200189627 Not Applicabls

j‘i{ ‘_2 3 ?_ ) Cw&v 5 4 . Zip Country 5. Cerlificate of Status Desired (] ’?‘g‘;sqlﬁ?:;”““]
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Regl d Agent
T Nama

WEAVER, LEROY A
1985'UNIT 3 CATTLEMEN RD
SARASOTA, FL 34232

Street-Address (P.O. Box Number is Not Acceptabie)

3505 Hacienda SE

& Sovacotea

FL | *5%23 7

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or wa name of registered agent and tirts it applicabie, {NOTE: Aagimeied Agsnl signatre raquied when rematating) DATE
FILE NOWItt FEE I.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE J0 Change [ Addtion
RAME WEAVER, LEROY A RAME S h
STREET ADDRESS | 1985 UNIT 3 CATTLEMEN RD — -1 Hacie a st
ov-sT2¢ | SARASOTA, FL 34232 avsir | Seapasofe FL SY2ZSF
TMLE Dv {7 belete e B Change [ Addition
NAME WEAVER, MARIA NAME X
STREET ADDRESS | 1985 UNIT 3 CATTLEMEN RD sweeraoniess 135 @ S Hac eved e SE
omv-st-2p | SARASOTA, FL 34232 oiTY-§T-21P S 50‘{-0._. Fo 5 42.3 F
e {1 Deiete TITLE £t change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CITY-ST-2P
TALE £ Delete TIMLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE {7 Delete TILE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-sT-28

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same leg: ‘
of the corporation or the receiver of frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or en an attachment with an address, with all other like empowered.

SIGNATURE:

J{b««i- 49 —

Havia Weaser

al etfect as if made under oath; that { am an officer or director

[-10-0C

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR Dais

Daytime Phons 4




