2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067342 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
A.J, PIONESSA CONTRACTING, INC.
Principal Placa of Busincss Mailing Address )
2759 ST. JOHNS BLUFF RD, SOUTH P.O. BOX 5957
T R “"”ll‘ “I ]I"I |“u Ilm "m“‘” ||”I I”” mll "Wlml ul‘"} ” ’m
2. Principal Placc of Business - Ng P.O. Box # 3. Mailing Adaress

Sulle, Apl. #, oic. Sullo. Apl #. olc. 1st MOORE CR2E034 (10/0-6)

Cily & Stalo Cily & Stale 4, FEI Number . Appiied For

65-0691461 Not Applicablo
P Country Zip Couniry 5. Corlificate of Status Desired O $8‘75 Addional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo
HOLBROQK, H. LEON Il
ONE INDEPENDENT DR|VE. STE. 2301 Streot Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL | Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered oflice or registored agent, or both, in ihe Slato of Florida | am familar with, and accapl
the obligations of registorad agenl.

SIGNATURE

Signature, typad or printed namg of registered agent and ntle © appkcabla. {NOTE: Ragisiared Agant signaturg requrad when regiating ) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
, After May 1, 2007 Fe? Will Be $550.00 TeustFund Contribution. ] . Added to Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE DPT [3 Dalete e [ Change [ Addilion
NANE PIONESSA, ANTHONY J NAME UO000n51 2188
siree1 ApDRess | 2365 MERRI ANNE DR, STREET ADD S8 {2 02 /07-20097-011 150,00
CITY-81-21F JACKSONVILLE FL 32218 GITY-§1- 2*=="
e Dsv [ Detete T Clchange [ Addilion
NAME PIONESSA, GEORGIANNE NAME
SINLTARDAISS | 2365 MERRI ANNE DR. SIRLET ADDALSS
CITY - 8- 72IP JACKSONVILLE FL. 32216 CIY-ST- 2P
T ] Delele e [ change [ Addinon
NAME, NAME
STREE T ADDRISS STRIET ADDRESS
CiTY-$1-2IP CITY-81- 2P
TILE [ Delete e [ change [ Adention
NAME NAME
STREET ADDRI S5 SIHET ADDRESS
CITY-S1-71# CITY-ST-2IP
T O petere iy [ change  [1 Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IF Cny-s1-Z|p
e [ oelete TIE ] change [ Addition
NAME NAME.
SIREET ADDRESS SIRIFT ADDRLSS
CITY-SI-ZIP CITY-SI-2IP

12. | hereby cerlify that the information supplied witk this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomontal roport is trug and ascurale and thal my signature shall have tho same legal offect as if made undor oath; that | am an officer or director
ol tha corporalion or tha receiver or Irusles cmpowered [o exoculs this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmeplt with an address, with all other like empowered. ‘
corRe 1 i €

SIGNATURE: L PMESSA  }-29-07 (90947.?7’7//}

|CNING OFFICER OR NRECTOR Date Daytima Phone 4




