2007 FOR PROFIT CORPORATIOIN‘ FILED

ANNUAL REPORT Feb 16,2007 08:00 Al
DOCUMENT # P02000093211 £ Secretary of State

1. Entity Name

PINNACLE STAFFING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
290 AVENUE A NORTHWEST POST OFFICE BOX 934
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33862

TR O WASACm

A 02122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P FopiedTor
22-3871760 Not Applicable
$8.75 Additional

Fee Reguired

8. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

TURNER, MARK G DO NOT WRITE

255 MAGNOLIA AVENUE SOUTHWEST

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The abovo namad aentity submits this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of (agislared mgent and hlie If applcania (NOTE- Regislarad Agent sighature raguired when rainstating} DATE
FILE NOWIl! FEE IS $150.00 . . | .9 Election Campaign Financing O $5.00 MayBeo | . .
Af‘ter M’V 1, 2007 Foe will bo $550.00 - |- Jrust Fund Contpution. . . . .Added to Fees -
10. QFFICERS AND DIRECTORS |
TITLE B B . c ’,
NeME | KINGHAM, MARK R N : ‘
SIREET ADDRESS | POST OFFICE BOX 934 : .
CnY-ST-2P WINTER HAVEN, FL 33882 : HONaOns2724 7
e » 02425/ 07-30057-010 150,00
NAME "
STREET ADDRESS
CITY-5T-2P
TITLE r
NAME

s o "~ DO NOT WRITE

o IN. THIS SPACE -

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIILE
NAME. .
STREET ADDAESS o ST AL

ITY-5T-2IP . i

his filing doas not'qualify for the exemptions-contained in Chapter 119, Florida Statutas. | furthar certily that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
arad 10 execute this report as requirad by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby cerify that the information supplied wit
indicated on this report or supplemental report i
of the corperation or tha receiver or trustes emp
changed, or on"an attachment with an address, Jfith all other like empowered.

SIGNATURE: _ M M )4/ alialo £63-298-FP4Y

SIGNATURE AND TVPEI&R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR [) 7 Date Daytme Phone »




