FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000135215 01.30-2006 90072 009 ***1 50,00

1. Entity Name

PINE SUMMIT MANAGEMENT, INC.

Principal Piace of Business Mailing Address

1831 SW 7TH AVENUE 1831 SW 7TH AVENUE

POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060

o v NIRRT EERDRITIEAR
Suite, Apt. #, sic. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number ] A |Applied For

20-2636 763 Norrpmicatie
Zip Country Zip Country 5. Certificate of Status Desired O Eg;?q “:f:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Ngme .

POSNER, MICHAEL J ESQ.
4420 BEACON CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above narned entity submits this statement ifor the purpose of changing its registered office or registerad agemt, ar both, in the State of Floridda, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatre, typed or printed name of reglstered agent and tilta if appcable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 114
TITLE PTD O Detete TIMLE Ochange  [J Adsilion
NAME DAVIS, KARL HAME )
STREET ADDRESS | 1831 SW 7TH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 cry-ST-2P
TTLE D [ pelote TILE [CJ Change ] Addition
NAME TUTHILL, JAMES NAME
STREET ADDRESS | 83981 IRONHOUSE COURT STREET ADORESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CiTY-ST-2P
TITLE O Dekete TITLE [ctange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TME {1 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TiE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TINLE E] Deleta TITLE £ Change [ Asdition
MAME RAME
STREET ADDAESS $TREET ADIRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle thi rt 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 addrges, wi oth red.

SIGNATURE:

Kabw DaviS 1o £54-3¢. ys7s]

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

\




