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FLORIDA DEPARTMENT OF STATE

June 28,
DINNACLE SERVICES OF PINELLAS, INGhsionofCorporations

€640 ULMERTON ROAD

LARGO, FL 33771
SUBJECT: PINNACLE SERViCES OF PINELLAS, INC

REF: POi10000DE8984

However, the

We received your electronically transmitted document.
Pleasa make the following corractions and

dogumant has not been filed.
refax the complete document, including the electronic filing cover sheet.
The capacity of the peraon signing the document must be typed or printed

beneath or opposite the signatura.
PLEASE PLACE A DATE BY THE REGISTERED AGENTE EIGNATURE.

Please raturn your dosument, along with a copy of this lattar, within 60
days or your f£iling will ba considered abandoned.
If you have any quastions concerning the flling of your document, please

call (850) 245-6050.
FAX Aud. #: H18000188220Q
lettar Numbar: 818A00013436

Susan Tallent
Regulatory Specilalist II
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STATEMI:ZNT}%% aﬂ’m% 8F REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fluridu Statutes, this
statement of change is submitted for a corporation vrganized undler the laws of the State of FLORIDA

in order to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; PINNACLE SERVICES OF PINELLAS, INC.

2. The principal office address: 6840 Uimerton Road
Largo, FL 33771

3, The mailing address (if different):

4, Date of incorperation/qualification: 07/12/2001

Document mumber: 01000068884

5. The name and street address of the current registered agent and registered office on file with the
Florida Depastment of State: (If resigncd, enter resigned)

Peter T. Hofstra

8640 Seminole Boulevard

Seminole, FL 33772

4
6. The name and strect address-of the new registered agent (if changed) and /or registered office =7,
(if changed): ‘

o

DelLoach, Hofstra & Cavonis, P.A.

A,

g Oy 9 R
M

8640 Seminole Boulsvard

P.0. Box NOT ecceptable

Seminoles, FL 33772

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of digectors or by an officer so
authonze the board, or thé corporation has been notified in writing of the change,

Michael D. King

1 hereby accept the appoimmgnzas registered agent and agree 1o act in this capaciry

1 firthér agree to comply with the provisions of all stgtutes relative fo the proper anid complete
performarnce of my duties, and I am jgni iar with and accepi the obligation of:?l fosarian as registered
agent. Or, if this document is heing filed merely to reflect a change in the regisfered office address, !
hereby confirm that the been rotified in writing of this change.

/Ll 1§

Prinfed of typed name and Gle

{

If signing on behalf of an entity:.

Dennis R. DelLoach, Jr., President
Typed or Pricted Name

* « » FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)

fax audit mumber:H18000188220 3



