FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000136651 - 03-22-2006 90007 045 ***150.00

1. Entity Name
PRO PIONEER BUILDERS, INC.

Principal Place of Business Mailing Address YV ‘-‘ v
4060 COCONUT BLVD 4060 COCONUT BLVD ‘ '
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 334713 . : -

S e MR

Ao 1Dencs CcoyuntyliD kenan ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

| SWAAN

02282006 Chg-F CR2E034 (11/05)

City & :axelu lik R City & State - | 4. FEI Number, Applied For
PR, Ofercupes TUBUR . Okeorusre B¢ |Jg-304 V45~ ol Appicate

jt{?l% -EUJ“T"% . SZEF‘FT_U jcj"S . 5. Certificate of Status Desired O g&;gg"’:‘;ﬁma'

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlZZi, RICK
4060 COCONUT BLVD Street Address (P.O. Box Number is Not Accepiable}

ROYAL PALM BEACH, FL 33411

City FLTZip-Code

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

the obligations of registered % [} ]
SIGNATURE % - “ 1o TR /P&Fstée NEX— A1 =-0C

5|um'axuve‘ typed or printed nathe of registered ngeni and litle il Apphkcable (MOTE. Rearsm‘u Agen| signature requirned when reiistatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, * GFFICERS AND DIRECTQORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR . O elere LE [change [ Addition
NAME PIZZI, RICK NAME
SIREET ADDRESS | 4060 COCONUT BLVD STREET ADDRESS
CIry-51-2P ROYAL PALM BEACH, FL 33411 CiTy-57-2IP
TITLE O elete TILE O Change  [J Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 21 CITY-8T-2P
TnE b {7 Delewe TILE 3 Change [ Addition
NAME NAME -
"STREET ADDRESS STREET ADDAESS
CiFr-ST.2P CTY- ST-2P
TITLE [ Delese TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§7-2P
THLE O petere TIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-21P CY-§1-2P

t2. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an att?mem with an address, with all other like empowered.

SI GN ATU RE: 1 N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _%-—\(am:aﬂ AT:D!’“IM*’




