2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000013598

1. Entity Name

POINTHAUS, INC.

Apr 28,2006 08:00 AN
Secretary of State

Maiting Address

280 9TH ST. N.
SUITE 203

Principal Place of Business

290 9TH ST. M.
SUITE 203
S7. PETERSBURG FL 33705

ST PETERSBURG Fi 33705

MR O

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & State "1 4, FEI Number -_‘\Qbﬁét-iiﬂf
41-2031327 Mot Applicat
Zip Couniry Zip Country 5. Cenlificate of Status Desired O ?8‘75 Additional
~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EASCB%%&%EENTCDR Strest Address (P.0. Box Number is Not Acceptabie) - '
DUNEDIN FL 34688 o -
City FL | Zip Code

the cbligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Fierida. 1 am famifiar with, and accept

{,!{o').llo{o

Sgnatre. tyord or privted name of regsised agent and litle 1 apphcatle

{NOTE Regisiorad Agent signalure requirad when ranstating)

DATE

T,

e Nowi P TR
__ After bay 1, 2006 Fee Will Be $550.00 . . ..
Make Check Payable to Florida Department of State

$5.00 nMay Be
Added to Fees

8. Election Campaign Financing
Teust Fund Contribution. ]

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE P/D [ Dejete THLE ] Change [ Addition
HAME MCCOY, JOUNC HAME

STREET ABORESS {290 8TH. ST. N. STRELT ADDRESS

CITY-8T-21P ST PETERSBURG FL 33705 CiTY-ST-2P

TmE 1 Delete e DOOO00545498  Clohage [0 Addiion
HAME NAME 0541 1/06-80077-021 150,00

STREET ADDRESS STREET ABDRESS

iY-5T-2P CY-ST-2P

jilH [ Delere TmE [} Change T Additin
NAME D B — — _ o ,

STREET ADDAESS SIREET ADDRESS

LY -51- 4P LiTY-S7-2F

TTLE [ Datete TRE [ change [ Addition
NAME HAME

STREET ADURESS STREET ADGRESS

CITY-8T-20 OITY-ST-21P

TIMLE 7 Detele THLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST- TP oY -S1-2F

L 2 Deleie M [IChange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

SV §1-7P £IFY-ST-P

if changed, or an an aLtacMWowered
SIGNATURE:

12. | hereby certify that the infarmation supplied with tis Hling does not qualify for the exemptions contained i Seotion 118, Florida Statutes. | further cartify that e information
indicated on this refport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an oféicer or director
of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

~$23-2722—

:fn_KWRE AND !!:ED OR PRINTED NAME OF fﬁﬁ(} OFFICER OR DIRECTOR i {

;/ /%'i / &4 7121 $21 -



