-d*fJi U‘er
2014 FOR PROFIT CORPORATION AR

REINSTATEMENT FEE

DOCUMENT # P07000126488
1. Entity Nama 11’ FES 26 AM ’O' 58
PINNACLE CONSTRUCTION AND REMODELING, INC.
ém;** Seic SIS
Principal Place of Business Maiting Address F bt e S ) JRIC
11405 BRIGHT STAR CIRCLE 4016 CORNISH DRIVE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32303
R A UG I A
Suite, Apt. ¥, stc. Suite, Apt. #, atc. 02262014  REIN-P CR2E098 (12/11)
City & State City & Siate 4. FEI Number Applied For
‘ 26-1479686 Nof Applicable
Ze Country Zip Country §. Certificate of Status Desired O ?'eae Z!Sqﬁ?gglonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nams
SKEEN, CHRISTOPHER W . stﬁ’l&:&t« (ip?fé'e;;) E'ob'e até =
4016 CORNISH DRIVE ree . Bogx Nymper is Not Acce
TALLAHASSEE, FL 32303 AZEML@L&M E.m

CMTG.U FL I Zi%odu <

f-changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar wilh, and accept

Z-26-28

8. The above named entily submits this statement for the purpo
the obligations of registared

SIGNATURE %1 &~

Sipnaturgftypad or printed nams of reastetad agent and Ltie  apphoable. (NOTE: Regisiarsd Agent signature required when minsisting} DATE
v, Wi e | ‘ﬂ'ﬂ"rﬁ
L REINSTATEMENT
- FILE NOWI!! FEE IS $900.00
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [0 Change  [] Addinon
NAME ROBERTS, MAX A JR NAME
STREETADORESS | 11405 BRIGHT STAR CIRCLE $TREET ADORESS
CITY-ST-2P TALLAHASSEE. FIL 32305 CITY- §7-21P
TITLE VPTS RDeJeta TIMLE ’;’ / rfs [ Change \gAddinon
NAME SKEEN, CHRISTOPHER W NAME al’ﬂ’l e b ,@b'e
STREET ADORESS | 4016 CORNISH DRIVE STREET ADORESS ,,,;'A;r Slan (f,u» '
CTY- $T. ZP TALLAMASSEE, FL 32303 OTY- 5T.2P gm,ss e Yi. &:3 0s
me i [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY. §T- 2P CITY- 5T. 2P )
THE, [ Dalete TMLE ] Change  [_] Addition
NAME HAME e ey
STREET ADDRESS STREET ADDRESS EOOEST 1 8EERS
CITY. ST, 2P QITY- 5T 2P 02720/ 14--01005 -0 %300, 00
TTLE - [ Delete TTE ] Change  [ChAdcitan
NAME ’ NAME .
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- 5T- 2P
TME [ betme TITLE arge  [] Addibon
e FEB 2 6 201k
STREET ADDRESS STREET ADDRESS
CiTY. 8T, 2P CiTY-ST-2° 8. PRATHER

12. | hereby csmfr’that the information supplied with lhlsfl]mg does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607 Florida Stetutes; and that my name appears in Block 10 or Block 11 if

. -changed, or on an attachmen! with an address, with ail other like empowered.
SIGNATURE: 2z Cmdq3 759 @ Yahoo , torr

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRE‘S




