FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000126849 03-16-2007 90020 009 ***150.00
1. Entity Name
PINTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address ' A V.
2803 VISTA PALM DRIVE 2803 VIiSTA PALM DRIVE zaaﬁﬁm
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e AN AT A
Suite, Apt. #, elc. Suite, Apt. #, atc. 03132007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-3418911 Not Applicable
e Country ae Country 5. Certificale of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINTER, SCOTT 3
2803 VISTA PALM DRIVE : Streel Address {P.O. Box Number 1s Not Accepiable)
EDGEWATER, FL 321%1 '
. City FL ‘ Zip Code

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

SIGNATURE
Signature. {yped or printad nama of registered agenl and Wle it applicable. [NOTE: Registerad Agunt signature requied when reinstatng) 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 Fundg Contribunon, (] Added 10 Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIE O Change  [] Addition
NAME PINTER, SCOTT NAME
STREET ADDRESS | 2803 VISTA PALM DRIVE STREET ADDRESS
CITY-§T-21P EDGEWATER, FL 32141 CITY-5T-2IP
TILE VPD ﬂ[}mglg TLE [ change  [T] Addition
HAME PINTER, KIMBERLY NAME
STREET ADDRESS | 2803 VISTA PALM DRIVE STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32141 Gy -SI-2ie
e 0 ostete TILE O Change [ Auilion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-SI-2IP CITy-S8T-2IP
TITLE O Delele THLE [ cnange ] Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE {JcChange [ Addition
NAME WAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the sarme legal effect as if macde undar oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, wj ther ke empawered.
3-)13-07 2A86-Yo5-2972,

SIGNATURE AND TYFED oa\augjn NAME OF SIGNING GFFICER OR DIRECTOR Date Baylma Phone #

SIGNATURE:




