2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000006267 T Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State
POINTEC ENTERPRISES, INC.

Prncipal Placo of Businaess ) . ' Mailing Address
3224 GULF WINDS CIRCLE . | 3224 GULF WINDS CiRCLE
o L
2, Principat Place of Business - No P.O. Box # 3. Wailing Addross -
City & Siale T | Ciyastlo ”f 4. FEINUmber me —[AppliogFor
| | 593691620 e e
s Country ip Courtry 5. Cerlifivate of Swatus Desired 3 $8.75 Adattonal
Fee Required
T §. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent i

Name

MASON, JOSEPH M JR.
101 SOUTH MAIN STREET Streat Address 7.0, Bax Muriber is Not Accoplabie}
BROOKSVILLE FL 34801

City FL ! Zip Code

8. The above named ontity subrmits this statement for tho purposa of changing its registared office or registored agent, or both, in the Staza of Flodda, | am familiar with, and acco;.;;t
the obiigations of ragisiored agent.

SIGMATURE SR - - - -
Sanature, ypad or Snieg nama of ragslated sgent and it € spphoatie {NOTE Ragstered Agentegnal rerd wharn ing} ’ TATE
" ' ) ) )
FILE NOW!t FEE 1§ $150.00 9. Election Campalgn Financing  $5.00 May Se
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. T3 Addedtc Fees

Make Check Payzble to Florida Department of State
140, CFEFCERS AND DIRECTCRS H. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS N 11
LT D . O Deets T _ [CIchange [ Adgion
Kb POINTEC, DAVID R A Lo Hoomoeitgi
SIFEET AGDRESS | 3224 GULF WINDS CIRCLE SIRELT ABBRESS QU207 -B00R0-001 150,00
CITY-51 2P SPRING HILL FL 34607 CITY ST 4P
T ) - 3 Detete e O tange [ Adilion
AN HAME
STREFT ADDRESS SIRELT ADDRESS
4P - S1-27 Iy SE AP
e ) S 7 Delete HILE Dohange L] Additep
NN . , Mwar e et e
SIRECT ADBRESS SIREET ADDRESS
clfy 5t 2P oSt 2IP
il ) 3 Ovicte FITLE ClChange (] Addifien
HAME s
STRECT ADDRESS SIREE [ ADDRESS
efly- 57 2P Y -ST- 7P
il S 3 Detete § o Dchange [ Adifion
AN NANE
SIRFET ADORCSS SIAFET ADDRESS
oy 8121 clTy s1-28
i - ERT Clclenge 1 Addiion
NAMGE NAME
STRI{ T ADORESS STRECT APDFESS
ClFy-§]- 27 ey 5. 7Ip

12,  heroby cerlify thal the information supplied with this fling does not qualify for the exemptions conlained in Soction 119, Florida Stalutes, 1 iurther certify that the information
indicated on this repart or supplemental regort is true and accurale and that my signature shall have the same legal effoct as if made under cath, that t am an officer oz divector
of the corparatian or the receiver or rustee empowerad to axacule this reporl as requized by Chapter 807, Florida Statutes; and that my name anpears in Black {0 or Blogk 11
i changod, or on an attachmont with an addrass, with it other ke empowored.

SIGNATURE: Ot Dol Fojmfec | 3525694~ 6/5/

SIGHATURE AN TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Cale Ciaytima Phone &




