! | FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000039869 04-17-2006 90351 044 ***150.00
1. Entity Name
POINTTRADE SERVICES, INC.
Principal Place of Business Mailing Address q%“ qa uv-
1518 JENKS AVE. 1518 FENKS AVE. "
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
g ARV AR AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4, FEI Number Applied For
: 41-2129835 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae gfq :J‘:’:dmm‘“
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name
BERRY, TOMMY L
1518 JENKS AVE. Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

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

SIGNATURE
Signatura, yped of printec name of registered agent and iitle It epplicabie. (NOTE: Regiiterad Agent sipnature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE POC 3 Delete e O Change [ Addtion
NAME BERRY, TOMMY LEE NAME
STREET ADDRESS | 1005 KRISTANNA DRIVE STREET ADDRESS
onTY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2P
TITLE TDV O pelete TITLE [ Change [ Addition
NAME LORD, TRACY NAME
STREET ADDRESS | 1815 FOSTER AVENUE STREET ADDRESS
CITY-S$7-2P PANAMA CITY, FL 32405 CITY-ST- 2P i
TITLE sDV [ Delete TITLE (Crange [ Addition
NAME CAPORALE, DEBORA NAME oy
STREET ADDRESS | 2437-ALBHRN-DRIVE sreeomess | 2814 Malone Drive
CY-51-2P PANAMA CITY, FL 32405 CAY-ST- 2P
TITLE {] Delete Tme O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2IP
TME 1 Deteta TIRLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CImY-ST-2P CITY-ST-IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ingicated 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 trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: bdwa Coporte Debova Cdobfale. K- I'S Ol ¥80-522-4102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone ¥




