2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P99000003400

1. Enlily Namg

HIGHPOINTE HOSPITALITY, INC.

Pringipal Place of Busingss -

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

P G BOX T80
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailng Address

Suste, Apt. I, gic,
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§. Mame and Address of Current Reglstered Agent ! 7. Mameg and Address of New Registered Agent .
Name

LAPOINTE, DARRYL G
311 GULF BREEZE PARKWAY

Blreat Address {P.O. Box Numiper 15 Nol Acceplabie)

GULF BREEZE FL 32561 )

City

FLTzlp Cade
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~ Make Check. Payable 1o F{or{d f. R
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Trust Fund Contrbuton. 3

$5-ﬁﬁ May !
Added 10 Fase

10, » GFFICERS AND DIPECTORS 11, ADDITIONS/ CHANGES 10 CFFICERS AND DIRECTORS 1M 11
Tt P T Delere TiLE C Change 32
NANE LAPOINTE, DARRYL G NAME s g
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UW-$T-2P  |GULF BREEZE FL 30581 CTY-g1- 27 03 The'DG- 20040-014 180,00
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| Cov-st-ze CITY-57-21P
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CIFY-ST-2IP CITy-ST-21P L

widicated an this reporl of supplemente Lgetru
of the corporation or Yhe receiver or trustee em o
if changed, or on an allachment with 2n adgiues
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ered,

12, ! hareby cedily that the intamation supmned wnm this Mlng aces Aot quality tor the axemplions contained in Section 119, Flonda Statuies. | further cerly that the informaiy
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7t as 1equired by Chapter 807, Florida Statutes; and that my name eppears in Black 10 ar Block
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