2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P94000049673

1. Entity Name

PINKSTON PROFESSIONALS, INC.

05-04-2006 90208 033 ***150.06

Principal Place of Businass

745 JACANA WAY
#105
NORTH PALM BEACH, FL 33408

Maiiing Address

745 JACANA WAY
#105
NORTH PALM BEACH, FL 33408

40083253

2. Principal Place of Businass 3. Mailing Address

IV Rwr

()]

Suite, Apt. #, etc. Suite, Apt, #, etc.

04212008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3254207 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
" 6-Name and Address of Current Registered Agent™ — — — =~ — - ~7. Nama and Address of New Reglsterad Agent S
Name

HOWE, JILLIAN

745 JACANA WAY
#105

Street Address (P.O. Box Number is Not Acceptabla)

NORTH PALM BEACH, FL 33408

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered oftice or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

1he chligations of registered agent.

SIGNATURE

S-gnature, typed of prnted name of regelered agend and Libie it aaplingb!a. (NOTE:

Agent aignal

requied when DATE

9. Etection Campaign Financing

FILE NOW FEE IS $150.00 " Trdst Fund Contribution.

After May 1, 2006 Foe will be $550.00°

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NLE PD [ petete TLE [ ¢hange [ Adaition
NAME HOWE, JILLIAN NAME

SIREET ADORESS | 745 JACANA WAY STREET ADDRESS

CITy-S1-7P WEST PALM BEACH, FL 33407 CITY-ST-21p

TILE ] Delete LE (JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CY-ST-2P

auts {7 Detete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T7-2IF CITY-81-2IP

TILE [ delete TILE [ Change [T Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-SI-2IP

TifLE [ oetere TILE [1Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-29

THLE {7 Dalete 1111 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r havp the same legal effect as if made under vath; that | am an officer or directar
this report as required by, Cha

indicated on this report or supplemental repgrl is true and accuratg and that my signature sh
of the corparation or the receiver or trusteg€mpowerad to execy
changed. of On an attachment with an gddress. with all other i

SIGNATURE:

ered.

r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

L
S8IGNATURE AND A;bk PRINTED NAME OF SIGNING CFFICER OR DIRECTER

. /) 2.9/t

Dala Daytime Phona #/

“7




