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

ANNUAL REPORT ecretary of State

PgigN';JmIZAENT # P05000037735 04-17-2006 90364 001 ***150.00
POINTE OF PALMS REAL ESTATE, INC.
Principal Place of Business Mailing Address ’
724 SHAMROCK BLVD 724 SHAMROCK BLVD '
VENICE, FL 34293 VENICE, FL 34293
TR v DG O
Suite, Apt. #, elc, Suite, Apt. 4, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, Bl Number, Applied For
- 3:5’0 35? 3 Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired a Eeae;{ssq L’:dr:;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLAPP, LOUISE
724 SHAMROCK BLVD Street Address {P.O. Box Number is Not Acceptable}

VENICE, FL 34293

City FL I Zip Coda

8. The above named entity submits this staterment 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 A0 6%’ NG E

Signature, typed or prinied name of registered agent and title if applicabla, (NOTE: Registersq Agent signatura requirad when reinstaung) DATE
FILE NOWIlI FEE IS $1 50_00"': 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CLAPP, LOUISE NAME
STREET ADDRESS | 724 SHAMROCK BLVD STREET ADDRESS
GiTY-ST-2P VENICE, FL 34293 CIry-§T-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
JITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITY-ST-21P
TINLE O pelete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ly -ST-7IP CITY-ST-2IP
THLE 3 Delete TME [ change [ Adgition
NAME NAME
STREET ADDRESS KTREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certity that the information 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 regort is true and accurase 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 exacUta this report as requireq by Chapter 807, Florida Statutes; and jhat my ngme appears in Biock 10 or Block 11 if

dress, %ulhe ilk;,e‘mp /L/di( v y{é dz iq:: -

2337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFRCER,OR DIRECTOR Prone

changed, or on an attacment with red.

SIGNATU




