FILED

2007 FOIzﬁll}gELTR%%%I:‘?I_RATION Apr 25,2007 8:00 am

ecretary of State
DOCUMENT # P05000054006
1. Entity Name 04-25-2007 90170 038 ***150.00
PINNACLE DEVELOPMENT OF NORTH CAROLINA, INC.
Principal Place of Business Mailing Address
155 LAKE CATHERINE CIRCLE 155 LAKE CATHERINE CIRCLE
GROVELAND, FL 34736 GROVELAND, FL 34736
F RS PO AR E AR ALK A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
29-0238204 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | ?i‘l?qm:;“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
JUNGREI{S, PATTI JO
155 LAKE CATHERINE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
GROVELAND, FL. 34736
7
City FL I Zip Coda

8. The above named entilty submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agaenl and fite il applicabla. (NOTE Registarad Agen; signelure 1enuired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10; . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TtE: PSD 7 oetete TITLE [ change [ Acdition
NAME JUNGREIS, PATTIJO NAME
STREET ADDRESS | 155 LAKE CATHERINE CIRCLE STREET ADDRESS
CiTy-ST-2IP GROVELAND, FL 34736 CITY-ST-2IP
TITLE vTD 1 oelete e [ Change  [J Addition
NAME HANSMAN, DONALD NAME
STREET ADDRESS | 111 FLAGSTAR COURT STREET ADDRESS
CiTY-ST-2P FOUNTAIN, SC 29644 CITY-ST-21P
TME O vetere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cimy-SI-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY.ST-21P
TIILE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-S1-21P
TIILE 1 petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-. 21

12. Ihereby certify that the information supplied with: this fiing does not quality tor the exemptions contained in Chapter 419, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report s rue and accurale and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or liustes empogered o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijh an addres! ith all ather like empowered.

SIGNATURE: _ ‘//5;10/07

NATURE AND 'nrfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Phone ¥




