- . FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000068799 T 04-08-2005 90031 023 ***158.75

1. Entity Name
PINNACLE CONTRACTORS, INC.

Principal Placa of Business Mailing Addrass q 00 4 9 7 2 7

10400 GRIFFIN ROAD 10400 GRIFFIN ROAD
SUITE 106 SUITE 106
COOPER CITY, FL 33328 COOPER CITY, FL 33328

AR GRAICA D AR

01042005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE Py v RopieaFS

56-2389630 Not Applicable
it : $8.75 Additional
5. Certificate of Status Desired IE/ Foo Required
- - + __-§.-Name and Address of Curran? Registared Agent . I = L een -

10400 GRIFFIN HOAD DO NOT WRITE
FORT L AUDERDALE, FL. 33328 IN THIS SPACE

8. The above named entity submits this state/yr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the qbligalions of jegisterad agent, ) )
snsmfunﬁ,)_( M Ceegdn Curr A KE KR | PrEsigenr MA’C‘”’

m.mumwu_@mﬁmmum. (NOTE: Rexistorsd AQen{ SI0naiLre roquined when foinatating} " DATE
FILE NOW!lI FEE IS $1§6.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PT |
NAME KEYSER, CURT A

STREET ADORESS | 10400 GRIFFIN ROAD SUITE 106
CITY-ST-2P FORT LAUDERDALE, FL 33328

TME vPS

NAME KEYSER, VONCEILLE G

STREET ADDRESS | 10400 GRIFFIN ROAD SUITE 106
Oy -5T- 2P FORT LAUDERDALE, FL 33328

TILE

SMAME — |- e .- - - - B e e PP e PN P 0 P -

oo s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIly-ST-2P

THLE

NAME

STAEET ADDRESS
cy-s7-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2p

12. L hereby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chaptar 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 il
changed, or on an almch?m’lh en address, wilh gll other like empowered.

SIGNATURE: A, Curr A Keysed {{iﬁwr G- 257 - 2660

SIQNATURE AND TYPED on‘Pmy’kn NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prona #




