2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # vassgo2 Feb 02, 2004 08:00 AM
. Entiy Nams Secretary of State
PIONEER CONSTRUCTION OF NAPLES, INC.
Principal Place of Business Vﬁl‘u‘liaxlingv Addrass )
1908 40TH TERR SW 1908 40TH TERR SW
NAPLES FL 341186 NAPLES FL 34118
us - { Us
Suite, Ap[ #, atc. Sute. Ant. #, efc. ) - T MOORE CR2E034 (1 1/{]3)
City & State City & State ) "7 71 4. FEI Number Apolied For
|  65-0344455 Tyve—
7 | Covmy Zp Cauntry 5. Certificale of Staws Desired [ §§'§§,£?§é“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName

?éOLg yg‘r% 'IGEEF%?RSG&( Strzet Address (P.Q. Box Number is Not Acceptabla)

NAPLES FL 34116 - -

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisierad agen, or both, in the Stale of Florica. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - e — —
Swgrature, iypad o ROT Rame OF ragataned agent and e « appiceble. {NDTE Regislered Agent spnaturs 1oQuired! when renstahng) DATE o
CFILE NOW!! FEE IS $150.00 - o o
: : PR 9. Election C. Financin
Ater May 1,004 Feowil bo 35500 . T e [y $500 aree
Malke Check Payable to Florida Department of State ) -
10. ' OFFICERS ANDDIRECTORS 11. ADDITIONS] CHANGES TO CFFICERS AND DIRECTORS INTT
e PDS [ Detete TITE [Jchange [ Addibion
HAME D LONGO, GEORGE NAME UOOonon21 335
STREFT ADDRESS | 4833 23RD AVE. SW STREET ADDRESS 02/04/04-80146-045 150,00
CITY-ST-2¢ MAPLES FL 34116 CITY-ST- 210
TTLE T T 7 Delete HILE O] Grenge [} Additian
NAME DEL SORDO, JAMES NAME,
STREET ADDRESS | 1913 40TH TERR. SW STREET ADDRESS
CHY-ST- 2P NAPLES FL 34116 LITY-5T-2p
TmE VP [ Delete s (] Change L Addtion
NAME BIANCARNIELLO, SILVANA NAREE
STREET ADDRESS | 1908 40TH TERR SW STREET ADDAESS
CITY-ST- 2P NAPLES FL 24118 CITY-ST- 2P
L T Dekete TILE ) T O Chage [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-2P
e [ Defete TIE ) O change [ Adcition
BAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-7IP CITY-5T- 2P
TmE o T Dooeke TTLE ' [3Charge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-8T-21P

12. | hereby certify that ¢
indicated an this rep
af the corporatan or i
changed, or on an atta

SIGNATURE:

infprmation supplied with this fling does not qualify for the exemption stated In Section 1 19.07%3}({). Florida Statutes. | further certify that the information
r{upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Iver o trustee empowered to execlte this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 8

t wipttan address, with all other like empowered.
/~-27-04

AE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR s T Dala Daylime Phane




