2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000157667

1, Entity Name

PINEAPPLE PLANTATION BUILDERS, INC.

Jan 08,2007 08:00 AM |
Secretary of State

Principal Place of Business

POST OFFICE BOX 3041
STUART, FL 34995

Mailing Address

POST OFFICE BOX 3041
STUART, FL 34995
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01042007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1952869 Not Applicable
i ; $8.75 Additional
} §. Cerificate of Status Desired O Fee Raquired

8. Name and Address of Current Rogistered Agoni

NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, FOURTH FLCOR
STUART, FL 34994
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8. The above namad 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

Sigrature, typed of printed name of registered agent anct title if applicable

(NOTE: Regisierad AQent signature taquirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE D ’

HAME GIACOBBE, FRANK

STAEET ADDRESS | POST OFFICE BOX 3041

CITY-ST-21P STUART, FL 34995

TnE

NAME

STREET ADDRESS
CITy-S§T1-2IP

TITLE

NAME

STREET ADDRESS
civy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZF

1MLE
NAME W e e . "
STREET ADDRESS ' i~ ot ’

CITY-S7-2IP
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DO NOT WRITE ...
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12. | hereby cerlify that tha information supplied with this hling does not quallty for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
tndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | arm an eflicar or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with ail other like empowered.

3008 22y GGy 2225

SIGNATURE: /%WZ(

EIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




