FILED

2006 FOI;.I"ESEILTR%?,%%%RATWN May 03, 2006 8:00 am

Secretary of State
DOCUMENT # P01000068984
1. Entity Name 05-03-2006 90198 041 ***150.00
PINNACLE SERVICES OF PINELLAS, INC.
Principal Place of Business Mailing Address - -
7209 114TH AVENUE NORTH 7209 114TH AVENUE NORTH
SUITE F SUTE F
LARGD, FL 33773 LARGO, FL 33773
R v A0 O A
Suite, Apt. #, etc. Suite, AplL. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3730967 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired O Eg';sqard:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Hame
HOFSTRA, PETER T .
8640 SEMINOLE BLVD . Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772 '
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed of prante<! name of regislered aged and Like | applicable (NOTE: Regrstered Agen signstura requirec when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DHRECTORS IN 1%
TILE PD [ Delete TITLE [ Change [ Addition
NAME KING, MICHAEL D NAME
STREET ADDRESS | 1708 WHISPERING DRIVE EAST STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-S1-21P
SITLE VDS [ Detete THILE O change ] Addition
NAME JOHANSEN, ROBERT J NAME
STREET ADDRESS | 11670 OVAL DRIVE W STREET ADDRESS
CIrY-$1-2IP LARGO, FL 33774 \ CY-§T-21P
TITLE DvVT Rmem TITLE O chenge [ Addition
NAME KNIGHT, KEVIN E NAME
STREET ADDRESS | 4536 40TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33714 GITY-ST-2IP
TITLE O Delte TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7-21P CIgY-ST-2IP
TLE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST 21
ME 7 Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trust e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an g

SIGNATURE:

Z,‘ 25706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daytime Phone #

7




