FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000071353 01-27-2006 90041 048 ***150.00
1. Entity Name
PION CORPORATION
Principal Place of Business Mailing Agdress
3431 ANGUILLA WAY 3437 ANGUILLA WAY
NAPLES, FL 34119 NAPLES, FL 34119 0 00 6 87 7
F s \!IIVII\WII!I!IIIIIIIIHII\IIIIHVIIHIIIIIIIIIIIIHHIIIIIINIIHHIH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
é{ yENYLL Not Applicable
ap Country dp Couniry 8. Centificate of Status Desired [ fi gfq;f::"”“'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
SCENA, ERNEST JJR
3431 ANGUILLA WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regH agent and tite it (NOTE: Regisierad Agenl signalurs required when reingiating) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PPST O pelete TITLE [ Change [ Addition
NAME SCENA, ERNEST J JR NAME
SIREET ADDRESS | 3431 ANGUILLA WAY STREET ADDRESS
CIry-ST-2P NAPLES, FL 34119 CITY-51-21P
TMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE T oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY-ST-2IF
TILE I Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-SE-2P
TLE O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T oelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this llllng doses ngt quality for the exaemptions contained in Chapter 119, Fiorida Statutes. | further cerily that the information
indicated on this repor or supp!ernemar repon is tne and accysete And that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation of the recgiver G setuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachp i admpowered.

SIGNATUR

Date Daytima Phone 4




