2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P02000013598 Apr 09, 2007 08:00
1. Entily Name S
ecretary of State

PPOINTHAUS, INC. _ ry
Principal Place of Businoss Mailing Addross
290 9TH ST. N ' 290 9TH ST. N.
SUITE 203 SUITE 203
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, ApL. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stato 4. FEI Number - Appliod For

41-2031327 Nol Applicablo
2w Couniry Zip Country 5. Certilicate of Stalus Dasirod O g‘g‘ggql':?g;m"a'
6. Name and Address of Current Registered Agent 7. .Name and Address of New Reglsterad Agent

Name

MCCQY, JOHN C

2386 DEMARET DR Stroet Address (P.C. Box Number is Mot Acceplable)

DUNEDIN FL 34698

City FL Zip Codo

8. The abovao named eoniity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligalions of registered agonl

SIGNATURE

Swynalueg, lyped openied g o regstaed agent and bile ¢ appheable (NOTL Ragisiared Agunt Sigralung meired whon reinsiatieg) LDATT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribulon  [J.  Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it F/D [ Delete nn [ Change 3 Addilion
NAM MCCOY, JOHN C NAME UOBRO0ESE5 TS

sigITARDM s [ 280 9TH. ST N. SIRCE | AINESS 04 12/07-30004-003 150,00
ewy-gr-op | ST PETERSBURG FL 33705 city-s1- 2

ur [ pelete it [ change 7 Addeion
HAME NAME

SIHEL | AN 55 SIRCET AN 55

CINY-S1-2p CITY-ST- 2P

i ] Delele mr O change [ Addivon
NAME NAME

STRIE ADDRESS SINLETANBALSS

CIY-ST-71P CIY-S1- /1P

fint O delete Tt [J Ciange (] Addilion
NAMI NAME

SR LT ADDRISS SIRLET ADDRESS

CHY-$1-710 EITY-S1- 2P

nm [ oelete e [ change ) Addition
NAME, NAML

SIR | T ADDI S SINETADDR 5$

CTY-s1-7Ik CITY-81- 2P

nir [ pelele 11113 O Change  [] Addition
NAME, NAME

SHIU 1 ADDHI 55 STRLI ADDRL S5

Cify-si-2p ] oiv-st-ar

12. | hercby cartify hal tho inlormaticn supplied with this filing doos not qualify Tor lhe exomptions conlained in Section 119, Fionda Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as Il made under oath: that | am an offlicer or direclor
of tha corporalicn or the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other tika empowerad.

g

SIGNATURE: / Y 231832313

SIGNATURE tEID/'D"DEﬁ OR PRINTED NAME OF BIGNIN?dFFK!EH OR DIRECTOR Date Daytme Phone ¥
e »

)




