FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000082305 04-15-2008 90017 004 ***150.00

1. Entity Name

PIONEER DEFPQT INC

Principal Place of Business Mailing Address

2470 HENDRY ISLES BLVD 2470 HENDRY ISLES BLVD

CLEWISTON, FL 33440 CLEWISTON, FL 33440

e B AR AN
Suite, Apt. #, elc. Suite, Apl. #, aic. 01182008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4, FEINumber Applied For

65- 094340) Not Applicable
P Country ap Gouniry 5. Certicale of Status Desired [ ?&giﬁiﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MC CALL, ELTCN D JR

2470 HENDRY ISLES BLVD Street Address {P.0. Box Number is Not Acceplable)
CLEWISTON, FL 33440

City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agant and tile it apphcable. (NOTE: Regisiered Agent signature reduired when reinstating) DATE
FILE NOWHI FEE IS $150.00 8- Election Campaian Financing $5.00 Moy 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ etete TILE Clchange [ Addition
NAME MC CALL, ELTCND JR NAME
STREET AODRESS | 2470 HENDRY [SLES BLVD STREET ADDRESS
Cile-si-2e CLEWISTON, FL 33440 CITY-57-2IP
TIiLE [ petere TIE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
L O oelete e {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 3 Defete TILE [JChange  [JAddilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-aP : CITY-ST-2IP
THE O Deiete TMLE Ochange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-ZP
1ILE O datete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P
12. | hereoy certify that the information supplied with this lll does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation

indicated on this report or supplemental repart i§ trug a accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an oificer or director
of the cerporation or the raceiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment an addr with er like erpmowered.
M 3 /ﬁ/o

vy
NATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Divynme Phone &

SIGNATURE:




