FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000126849 04-05-2006 90142 006 ***150.00
1. Ertity Name
PINTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
2803 ViSTA PALM DRIVE 2803 VISTA PALM DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL. 32141
e s TR TR

Suita, Apt. #, etc. Suite, Apl. #. etc. 03202006 Chg-P CR2E034 (11/05)

Cily & Stale Cily & State 4. FE) Number Applied For

a o - 3 L{/ % q / / Nal Applicabte
Zp Country Zip Couniry 5. Cenilicaie of Slatus Desired ] ?i‘;iﬁf;;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINTER, SCOTT
2803 VISTA PALM.DRIVE Slreet Address (P.Q. Box Number is Not Acceptahle)
EDGEWATER, FL '%2141
{,

City FL i Zip Code

&. The above named entity submils this stalernent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature. lyped ar prinled narme of ragistared agan and tie i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IUl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. D Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 velete TILE [J change [ Addition
NAME PINTER, SCOTT NAME
STREETADDRESS | 2803 VISTA PALM DRIVE STREET ADDRESS
Civy-ST-2IF EDGEWATER, FL 32141 CITY-ST-21F
TITLE VPD [ oetere TLE D change [ Addition
NAME PINTER. KIMBERLY NAME
STREET ADDRESS | 2803 VISTA PALM DRIVE SIREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-5T-2I1P
TITLE O pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O belele TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET AUDRESS
CITY-5T-2P GITY-ST-2IP
TLE I delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TTLE [ pelete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered (0 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an altach t with an addrggs, with all other like empowered.

Sl NsTer  ¢-3-als

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan: ey e P w

SIGNATURE:




