FILED

2007 FORASSSELTRCE%%I;QI_RATION Mar 29, 2007 8:00 am

" Secretary of State
PSSNLAJWIZ/IENT # P97000092893 o 03-29-2007 90028 026 ***150.00
PINNACLE STAFFING, INC.

Principal Place of Businass Mailing Address

290 AVENUE A NW P.0. BOX 934 : QU“ 4 LY 29

WINTER HAVEN, FL 33881 US WINTER HAVE, FL 33882 US .

PR S Ve MG UAR AR TR

Suite, Apl. 4, etc. Suite. Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)

City & Stale City & Siate 4, FEI Number Applied For

59-3476429 Not Applicable

Zp Country Zip Country 5. Certiticate of Stalus Desired ] gi'gilﬁs;}“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINGHAM, MARK R
2538 PARTRIDGE DRIVE Street Address (PO Box Number 15 Not Acceplable)

WINTER HAVEN, FL. 33884

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Syinature. typted of rrted name ul regisiered agent and et apphcatdo (NOTE Regiislered Agent signattio requiled whan reilislating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete e [ ¢hange 3 Addition
NAME KINGHAM, MARK R NAME
STREET ADDRLSS | 2538 PARTRIDGE DRIVE STREET ADDRESS
CITY-5T-41P WINTER HAVEN, FL 33884 CIFY-5i-2IP
TITLE E O Delege TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete NLE [J change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-71P
TTLE O petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-21P
TTLE [ Delpte TIMLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TIMLE 2 pelele 1L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP cIry-s1-21P

12. hergby certity that the information supplied witikthis filing does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | further certify that \he information
inclicated on this report or supplemental reportfgftrue and accurate and that my signature shall have the same legal effect as it made under cath; that i am an otlicer or director
of the corpocation ar the receiver or frustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs] path alf other like empowered.

SIGNATURE: I\LJ |2

SIGNATURE AND TYPED|PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phons #




