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DOCUMENT #  P01000115567

1. Entity Name

. SOUTHERN PINNACLE SERVICES INC.

L

SfCord,

1933)

Fpotoobi 15567

Principai| Place of Business Mailing Address

45 SHORES AVE. 45 SHORES AVE
NAPLES FL 34110 NAPLES FL 34110

2 Principal Place of Business

3. Mailing Address
boees M. < Aore s

(RO

Y
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8. The ég'uve named entity submits this slatement for the purpose

SIGNATLIIRE

affice or registered agent, or bath, in the State of Fiorida.
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Signanna, typad of prinisd name of kestened ageet and Ltk it lppi:lbﬁ‘ {NOTE: Rapistaras Agast signature requlred when reinstating) DATE -

8. This corporalion is eligible to satlsly its Intangibie FILE NOWIH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contritulion Added 10 Fexs
{Ses criteria on back) a Make Cheack Payabis to Oepartment of State ’

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTCORS IN 11

TE P ’ [ Detete TITLE [JChange  [J Addition

NAME PARKER, BRENT R NAME

STREET a00RESS | 45 SHORES AVE. STREET ADURESS

arv-s1-2P- | NAPLES-FL 34110 - (I R -

TE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ACDRESS-| - STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

s O pelete nne O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS L
- S1-0P - omv-sr-zp | T
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-21P

TTLE O velete TITLE [ Change  J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

TME O etate TME O Change (7 Adgition

HAME NAME

STREET ADDRESS SFTREET ACDRESS

CITY-ST- 2P CITY-ST-21F
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