v
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~ } Z

DOCUMENT # Pos000162227 Mar 06,2006 08:00 AM
1. Entty Narma Secretary of State
DALE PINCOURT, INC.
Principal Mace of Business Mailing Address i ‘
1270 NORTH LAKE WAY — 1270 NORTH LAKE WAY ! i
PALKW BEACH FL 33480 © PALM BEACH FL 33480 ! |
1
2. Pnnopat Place of Business . 3. Mahng Adgress | |
i ]
Suite, Apt. #, ele. Suite, Agt. #, ete. I | 18t MOORE CRIEG34 “Ums]
| |- -
City & State Cily & State 6 4. FET Numnbet | i ] !Agpiieq For
. . I ! | Mot Applces
ap Couniry Zp Couniry. ! 5. Certilicate of Status Desired | $B.75 Additionat
| | " Fes Required
i

6. Name and Address of Current Registered Agent G
Name |

. 1 | ,
?2";5 ﬁgg%{.] E}?KCEO %{i—z’r JR. : !‘S(reet Address {P.0. Bax Number is Nat Rc?epgﬁie]
PALM BEACH FL 33480 — -

| f

it ! "1 Zip Code

© FL{?

8. The abava named entity submits ihis statement for the pufpose of changing its registeredloffice ar registeret agent, or both, in the State of Florida. 1 am familiar with, and aces
ihe obhgarons of regisiered agent. j ! :

¢

SIGNATURE ’

Sagrmture yGea of RO name of 1egrsianadd agent ano uic f apphtatte INOTE Repsteres Abent signalufs sequisd when renstalagh - DATE
B i
)

7. Name and Address of New Reglstered Agent

E|

FILE NOWIN! FEE IS $150.06 . . . 9. Election Campangn Financing ~ $5.00 May

After May 1, 2006 Fea Will Re $550.0Q * Trust Fund Contribution. [ Added to Fees

!

. 1

Make Check Payable to Florjda Depariment of Staie 5
§

10 - OFFICERS AND DIRECTORS 11, ADDITICNSFCHANGES TO OF {GERS AND DIREGTORS IN 11
e o 3 Deiete TIRE RN
NAME PINCOURT, DALE Ak [H00453739 N

STisY DRSS | 1270 NORTH LAKE WAY STREET ADORESS 03717 06-30055-012 150,00
CI-$1-0¢ |PALM BEACH FL 33480 - CIeY-51. 2

L O petete TRE OcChange T
NAME e

STREFT ADDRESS STRAET ADGRESS

CIY-ST-29 are-sT-IP

LT ] pateie mi £ Change PN
NAMR: NN

STREES ADORESS STREET AOBRESS

CIy-$1- 1 ot -ST- 2

TITE 71 petete TRE i (I thange ] A
NEKK HAME |

STRECT ADORCSS STREET ADDRESS

oIty - §T. op Y -37- 217

TTE 7 petete TIRE Cichange {3 ac¢
NAME NAME

STVEE? ADGRESS STREET ADBRESS

cimy-§1-z CHRY-T- 7P

R [ Cetete el 3 Clusge P
RAME NANE

STRELE AGERESS STRELT ADDRESS

CiFY-57-2P Giy- §1- 2

12. | bersby eertify that the information supplied with this fting does nal quality for the exediptions ¢omtained In Section 118, Rlarida Statutes 1 lurther cadtily that the intarmation
indicated on s repon o supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath, (hat | am an alficer ar divect
of the cormuration or the receiver o rustee ampowersd te execute tvs report as requivéd by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢ Block 1
if changed, or on aymachment Qg sz gl other like empaweied. | ! .

i | —
SIGNATUR) DRLE FincodR' mAR T 06 5¢-Se5-00k:




