FILED
/2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000068729 : 04-25-2008 90115 039 ***]158.75

1. Entity Name

PINNACLE CONTRACTORS, INC.

Principal Place of Business Malling Address quuyolsvy
10400 GRIFFIN ROAD 10400 GRIFFIN ROAD . .
SUITE 106 SUITE 106 . ‘ o
COOPER CITY, FL 33328 COOPER CITY, FL 33328 - -
O o L IRCATEA AT LSRR
J450 riR8aRd | TTHEO L £in D
§H‘-‘}2 g;g‘c- Sue. A?‘gﬁ‘co 04142008  Chg-P CR2E034 (12/06)

City & State - ity & State 4, FEI Number Applied For
Davie  FL Avie L 56-2389630 Not Appicabie
32|5p 3 L’— CETWS P4‘ 32% 3 /4 CoLuztrys 'q 5. Certificate of Status Desired ?eae‘zesqﬁf:dﬂ“’”al

4. Name and ﬁddmss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEYSER, CURT A

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or Xrted name ol regisiereo agent ana e If applicable {NOTE: Registere Agen| signaiure rsquired when reinsianng) DATE
FILE NDW!;!. 'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PT [ petete TILE T 'q— Q‘Change [ addition
HAME KEYSER, CURT A HAME K eyseyr, Ct wr + d 5 . 'I'C e
- '
STREET ADDRESS | 10400 GRIFFIN ROAD SUITE 106 STREET ADDRESS SO O P"“v N 2 v |50
ecTv-sT-7P | FORT LAUDERDALE, FL 33328 oIy S7-2IP -15 Avie Fi 233: o
LE VPS O peiste WLE VPS ’ . —Q‘En'ange [ Addition
NAME KEYSER, VONCEILLE G NAME Ke ser, u onée) | be C‘J‘ - —b
Vs N S
STREET ADDRESS | 10400 GRIFFIN ROAD SUITE 106 STREET ADDRESS Y50 b £Lin d S o te |
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CY-ST-2IP } Aviee., L 2331
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
MLE O pelere TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2ZIP
TITLE {1 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cry-ST-2IP
THILE 3 Detete TITLE ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CiFY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an aftachment with an ggdress, with ajMother like empowered.

Laer A fosze /ﬁ’f féeﬁ'éﬁ? O57l)59-d660

SIGNATURE ARD TYP! n‘O}lRlNTED NAME OF SIGNING OFFICER OR DIRECTOR ~= Daytime Phone #

SIGNATURE:




