FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068984 (3-24-2008 90064 037 ***150.00

1. Entity Name
PINNACLE SERVICES OF PINELLAS, INC.

Principal Pface of Business

Mailing Acdress T

SUITEF
LARGO: .
R oo Al LT
LB vain e A oosnd s AVEN

Suite, Apt. #, etc. Sulte, Apt. #, slc. 02192008 Chg-P CR2E034 (12/06)

City & Stat itv & State 4, FEI Number Applied For

&Ah &GP Ll LPARED F&r 59-3730967 Not Applicable
5?” 3"' . ﬂumryé_“a’c % 377'5 ﬁﬁ,mﬁ& M §. Certificate of Status Desired O ?i‘;iﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

HOFSTRA, PETER T
8640 SEMINOLE BLVD Street Address (P.Q. Box Number is Not Accepiable)
SEMINOLE, FL 33772

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agen! and htle f apphcatla (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [change [ Adaition
NAME KING, MICHAEL D NAME
STREET ADDRESS | 1708 WHISPERING DRIVE EAST STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-S7-ZiP
TITLE vDS O Delete TITLE (I Change  [] Additin
NAME JOHANSEN, ROBERT J NAME
STREET ADDRESS | 11670 OVAL DRIVE W STREET ADDRESS
CITY-ST-219 LARGO, FL 33774 CITY-ST-ZP
TITLE : ] oetete e - - Ohange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-§1-21P
TME [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iF
TITLE O Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CifY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ABORESS
CITY-ST-27P CITY - S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 eftect as it made under oath, that | am an officer or director
of the ¢corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ner like empowered,

SIGNATURE: N '/7'0(3 (7220 $22-84¢

D NAME'OFBIGNING orncsf OR DIRECTOR Daytma Phone #




