2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 21, 2007 8:00 am

P05000162227
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢

DALE PINCOURT, INC. 02-21-2007 90024 001 150.00
Principal Place of Business Mailing Addross
1270 NORTH LAKE WAY 1270 NORTH LAKE WAY
e R Hll"m H“l‘lmm"m m” “‘l“ml |m| Hl‘l ”l‘l m |||’||| H ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, cle. Suile, Apl. 4. clc. 15t MOORE CR2E034 (10/‘06)

City & Slale City & Stale 4. FEI Number m Applied For

& o-39¢7 (VWS Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent

Namo

A. KENNETH PINCOURT, JR.

1270 NORTH LAKE WAY Strool Address (P.O. Box Number is Nol Acceptabie)
PALM BEACH FL 33480

City FL I Zip Code

8. The above named enlity submits his slalement for the purpose of changing its registered olfice or registered agent, of both, in the State ol Florida. | am familiar with, and accepl
iha obligalions of registered agenl.

SIGNATURE
P ..';fxng;nmure, twmb‘oq pumed name of regislered agent and htlke 1 apeheable (NOTF Registeres Agenl sgnarure required when remstating) 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 Conlribution.  £]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Defete 1 [ Change [ Adilion
NAMI PINCQOURT, DALE NAMI
st ss | 1270 NORTH LAKE WAY SIFTADDH 55
civ st e | PALM BEACH FL 33480 CIY S1 /1P
N O pelele it [J Change  [] Addilion
NAML NAMI
SIRET ARDRESS SIN | ADDRLSS
CIy §1 4P cHY SI A
NiLe (1 pelete ni O change [ Addition
Al AR
SINTLADDISS SIRL01ADD 85
ey s | T T T T T cny si e - B - T
i O Deiele T [ cChange  [] Addilion
NAMI HAME
SIBEL ) ADIRESS SIRET DRSS
Ciy sl Ar cliy 81 4P
mt [ pelele ik CJchange [ Addilion
MAME MAMI
SIRE L ADDRY 88 NI TES
Gy slAr iy S1-40r
i O Delete 1 ) change ] Addition
NAMI NAME
SIREL] ADDRESS STREE | ADDRESS
CIY- 8- 71P CIry $1-71p

12. 1 hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cortify that the infermalion
indicated on this report or supplemental report is lrug and accurate and that my signalurg shall have the same legal ofioct as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowared io exocute this reporl as roquired by Chapler 607, Flarida Stalules: and thal my name appoears in Block 10 or Block 11
if changad, or on an ment wilh an addross, with all other like empowered.

]
SIGNATURES.: DA FincoorT pep ;2 'c7 si-g#5 006k

TS—om A TURE AND TYPED ORFREINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Pone #




