2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067342 Feb 02, 2005 08:00 AM
1, Entity Nemo N Secretary of State
AL PIONESSA CONTRACTING, INC.
Principal Place of Businass Maifing Addre;; o
2753 8T. JOHNS BLUFF RD. SOUTH P.C. BOX 5357
JACKSONVILLE FL 32246 JACKSONVILLE FL 32247
s w1 |[{{ IR
Sulte, Apt. #, etc. Sulte, Aot #, ete. 7 18t MOORE CR2E034 (10/04)
City & Stae ' Chty & Siate ' | 4. FEl Numar " {Applied Far
i N 65'0691 461 { lMot A;piicab!e
Zip Country Zin Cauntry 5. Certificate of Status Desired [} ?i'gfqﬁffc’mf
6. Name and Address of !_:_urram—ﬂeqistered Agant 7. Nams and Address of Mew Registered Agent o
MName
Sgiéaigggg‘ESDlé?\%NDgé\lE STE. 2301 | Stroct Address {P.0. Box Number is Not Acceptable) ' . )
JACKSONVILLE FL. 32202 - ) - -
City - . FL s Zip Coda

&. The abova named enlily submits this statement Tor the pwpaée of chénging its reglsterad office or registered agent, or both, i tﬁe Staté é:f Flarida. 1 am famifiar with, and z_acseps
the obligations of registerad agent,

SIGNATURE . — i . N .
Ggratee. Ipbd of phnted REME & 1egisiaed aQErd and \ite § appicakie {WOTE Regustered 2gant sgnature requrad whan ranstating} PATE
FILE NOW!!! FEE ﬁ." $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] . Added fo Fees
Make Chech Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
ik OPY ] Delets e O change [ Addition
HAME PIONESSA, ANTHONY J oy 00205233
SIRELT ADDRESS | 2365 MERR! ANNE DR, STREET ADDRESS U2s02/05-60031~005 150,00
LY -§1-4P JACKSONVILLE FL 32218 f s 3 A
btk osv 3 Delete itie [ Change T Addition
NAME PIONESSA, GEQORGIANNE NAME
SIRTET AUDRESS [ 2365 MERRI ANNE DR. SIRELT ADDBESS
oay-st-Ap JJACKSONVILLE FL 32216 _ _ ~ Ly §1- 21 ) .
Bl 7 Datete HIE ] Changs 3 Acdilion
NAME HANE
SIREET ADGATSS SIREFT ADORESS
258 CIyy-st- 19
Hige . [ Delete aitk TIctangr [ Addition
HAME NAME
IS ADORESS SIREET ADGRESS
IR oy S A ]
201 1 belete filE [Orchange T Adaltion
HEME NAME
Sl AN SS SIRFFT ADDRESS
Ay sf £iYY-51-4P
T £ petate T [Jchange ] Addition
NAME KAME
IR ADDRESS SIRELE ADIDRESS
TSRS CHY-S)- 2%

12. hateby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(31). Florida Statutes. | further cartify that the information
indicated on this repart or suppiemental regort is rue and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corparation of the receiver of ustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Blook 11 if
changed, of on an altachiment with an address, with a5r like erapowered,

££
SIGNATURE: .I



