] . A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000157667

1. Entity Name

PINEAPPLE PLANTATION BUILDERS, INC.

Principal Place of Business Malling Address
POST OFFICE BOX 3011 PQST OFFICE BOX 3041
STUART, FL 34995 STUART, FL. 34995

FILED

Apr 09,2008 08:00 A!

L

01112008 No Chg-P

[

Secretary of State

I

CR2E034 (11/05)

4, FEI Number

20-1952869

Appliea For
Not Applcable

5. Ceitificate of Status Dasired

O $8.75 Addtional
Fee Reguired

6. Name and Address of Current Reglsterad Agont

NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR
STUART, FL 34994

8. The above named enlity subiuls this statement for the purpose of changing ilts registered olfice or registered agesl, ar bolh, in the State of Florida. 1 am familiar with, and accept

the cbligalons of registered agent.

SIGNATURE

Sguatue, typed or prided name of ragisterad agent and t1i f AppIGanio. [NOTE" Ragstored Agent sipnature required when renstat ng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

THILE D

NAME GIACOBBE, FRANK
STREETADORESS | POST QFFICE BOX 3041
CilY-S1- 4P STUART, FL 34995

THLE

NAMF

STREET ADORESS
CITY-ST-2P

WILE
NAME

SIRLET ADDRESS
cny-si-zip

MIE

HAME

STREET ADDRESS
Ciy-s1-7IP

ume

HAME

SIREET ADDAESS
CITY-ST- /1P

M
NAME

STREE ADDALSS
LTy -ST-71P o - l

12. | hereby cerlify that the information supplied with this filing does not gqualfy for the exempiions contained in Chapter 119, Florida Siatules, | {urther certify that lhe information
indicaled on this reporl o supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made unger cath; that | am an afficer or director
of the corparation or the receiver or lruslee empowered to execute this report as requited by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 i

o\{/oé{o 5’ Qub 92 -1Y33

changed. of on an attachmenyw addresg, wih all ather ike empowered.

SIGNATURE:

sf.NATﬁRE AND THPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

l



