2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Lot - S
DOCUMENT # P96000067342 Jan 23, 2006 08:00 AM
1. Entty Narme Secretary of State
A.J. PIONESSA CONTRACTING, INC.
Principal Place of Business Mailing Address
2759 ST. JOHNS BLUFF RD. SOUTH P.Q. BOX 5957
B OO
2. Principat Place of Business 3. Maiing Address
Suite, Ap(. #, efc. Suite, Apt # sic, 1st MOORE CR2ED34 {1 0/05}
City & State ] - ) City & State . "~ 1 4. FEINumber 65_-0%91 461 o !_ _i{:_%:%i_ﬁ_r_
Zp Couniry ) Zp ) Country 5. Certificate of Siatus Desired 3 geae;i’esq Sf:ét“ma‘
6. Name and Address of Current Registered Agent ) 7. Name and @dﬁé@ of New Registered Agent - i
Name
B e H LN e STE. 2301 Seet Address (7 0. Box Rumber s Nt Acceprabi)
JACKSONVILLE FL 32202 ' —
“Cay FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or both in the State of Florida. | am familiar with, and accep
the oplhigations af registered agent

SIGNATURE

Siguidtre, typad or gnmied nama of rewsisrﬁd agent and ifte il appheable {NOTE Regisiared Ageryt signature requied when remstaling DAaTE

FILE NOW!!' FEE IS $156.90

9. Election Campaign Firancing $5.00 May £

Trust Fund Contribution, Added to F
Make Check Payabla to Flotida Deparlmenf of Sta!e ’ e 5 -

10. T OFFICERS AND DIRECTORS : 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE DPT O Delete TITLE [ Change Avdith
NAME PIONESSA, ANTHONY J NAME IOCT

STREET ADDRESS | 2365 MERRI ANNE DR. STREET ADDRESS D ' J%Ef}g SB :5% % 4;3 {H]B 1 SD DB
CI-51-2F | JACKSONVILLE FL 32218 “oITY-ST-2P i o

TMTE DSV [ Delets TTLE [ Change 3 A
HANE PIONESSA, GECRGIANNE HAME

STREEY ADDRESS {2365 MERR] ANNE CR. STREEY ADDRESS

CTY-§T-2F  [JACKSONVILLE FL 32216 CTy-57-21P

TiTLF - T oglee TITLE . - 1 Charge ] pads
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IP CITY ST Filig

TIE [ Delete me [ Change [ &0t
MAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P ohy-§r-21F

e O Delete e - [ Change

NAME MAME

STREET ADDAESS SYREET ADDRESS

City-ST-2IP CITY-St- 2IF

HiLE 1 Deizie TiTLE ' o [} Chan'ge '

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cifv-G8I-ZIP LRyY-81-21P

12. | hereby certity that the mfcrmation supphed with this filng dges not quality for the exempticns contained i Section 119, Honda Statutes further certlfy that the mformaﬂon
indicated on this raport or supplemental report is tue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered {0 axecuta this report as required by Chapter 807, Florida Siatutes; and that my niame zppears in Biock 10 or Block 11
if changed, or on an atteghment with an address, with all ather like empowered.

SIGNATURE

it Et i
SIGNAT f AND T‘(PEQ QR PRI

p
d 2
2 NAME OF SJGNING OFFICER OR DIHECT{!R Daytmao Phona %



