_ FILED
2006 FOR PROFIT CORPORATION . ' Anr (06, 2006 8:00 am

ANNUAL REPORT (AR) Pl : 3 ecretary of State

DOCUMENT # P97000092893
1. Entity Nama 03-27-2006 90263 047 ***150.00
PINNACLE STAFFING, iNC.
Principafl Ptace of Business Maiting Address . ]
290 AVENUE A NW P.0. BO : bbuUud v
WINTER HAVEN FL 33881 WINTER HAVE FL 33882 . 4
N - | DT AR T
2. Principal PMace of Business 3. Maling Address A

Suite, Apt. ¥, etc. Suite, Ap), #, ele. ist MOORE CR2E034 {10/05)

City & State Cily & Siale 4. FEl Numer Apphed For

59-3476429 Not Applicable
o Cauntry ap Couniry 5. Certificate ol Status Desired a 239 g;jq m"m
8. Nams and Addi ot Curren! Registered Agent . 7. Name and Address of Now Registered Agent

Name

glsgg’;ﬁg-'rm gglé SRIVE ‘ stieet addiess (P.O. Box Number is Net Acceplable)
WINTER HAVEN FL 33884

City FL | Zip Cade

8. The above narned entity submitsfhis sipiernent ior tha purpose of changing its registered aflice or registerad agant, or bath, in Ihe Stale of Florida. | am familiar with, and accepl
the Obhgalions of regisiered age

sonarome MW al2fot

L huna o Bl ot et OF S Q00! anm e o appkeatdr (NOYE Repgosgres AQem sxunaiym muusg whn roinstaneiy) DAlF,
R " ..
oo FILE NO‘N'I FEE IS 3150 00 . 9. Elaction Campaign Financing $5.00 Mmay e
. ~After May 1, 2006 Fee WIII 505550.00— s Trust Fund Contributs 0O & 1o Fees
:_Maka Chack Payabie 1o Fiorids' Deparlment of. Stnha ;
10. OFFICERS AND DIRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TRE (o] [ Derte e Ochenge [ Addition
NAME, KINGHAM, MARK R MAME
STREET ADORESS | 2538 PARTRIDGE DRIVE SIRECT ADDRESS
Y- S1-1P WINTER HAVEN FL 33884 cuy-s1-ap
TILE [ pelsee THLE O Change [ Addition
MAME HAME
SIREET ADDRISS STRTES ADORESS
uty-si-ap cny-s1-7p
— - RRE. e e e DRV o ¥,V P, N 71 (T A — e e [ rrance [ adoition
HALE NAME
STREET ADDRESS STRIET ADORESS
Gty-st- 9 oy st-ar
e 3 Dexre nne Olcnange [ Asdition
NAME HAME
STREET ADDRESS SIRFCT ADDRESS
Y- ST-21P CITY-S1-2P
wiLE (7 petate TIiLE O Charge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI- 1P CIRY.S1. 2P
kg O Delese e [ Chaige  [J Addition
MHAME HAME
STREET ADDFESS STREE] ADCAESS
cIY-51- ¢ fL CIvY-S1.29

indicated on his report o supplerenial report is §le and accwale and thal my signature shall have [he same legat allect as if made unkiar cath; that | ar an olficer or director
of the carporation or tha receiver or busiee ein) xredd 1o execute this ieport as raguited by Chapter 8607, Flotida Statules; and that oy name appears in Block 10 or Block 11

12. | hereby certily 1hai the intornation supplied wrlhle liling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ith all other like empowered.

it changen, or on an attachunent with an udotess

SIGNATURE: ___\ A, A W ‘////O(o A3 02%’ I8y

A TURE AND TYPED OFRPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daw Dhayrere Prana 4




