2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # P06000050162 1 Secretary of State

1. Entity Name 01-08-2007 90236 001 ***150.00
PINPOINT CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2946 CAMPBELL ROAD 2946 CAMPBELL ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

F.o. Box 10715

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Applied For
MIPDLEBVR.G { =L 20 -4’@8&230 Not Applicable
Zip Country 2320@6 Country 5. Certificate ol Stalus Desired O ?ese.;ffqz?:;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Cede

. 8..-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
‘the obligations of registered agent.

SIGNATURE
i a7

Signature, typed or printed name of registered agenl and lille 1 applicabis, {NOTE. Registered Agant signature requirad when reinglating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TILE [dcChange [ Addition
NAME VEON, TROY D NAME
STREET ADDRESS | 2946 CAMPBELL ROAD STREET ADDRESS
GITY-§T-71P MIDDLEBURG, FL 32068 CITY-ST-21P
TITLE D petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST- 2P
TILE —_ 1 Delete TILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 etete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-21P CTY-§T-7IP
TIE 0 Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZIP CITY-5T-2P
TILE 1 Detete TITLE [JChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2p chy-§7- 2P

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 information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @,___ TrRer veoel 1/4jo71  qc4-2qi-1443

INTED NAME OF B8IGNING OFFICER OR DIRECTOR Dale Daytime Phona #




