FILED
2007 FOR PROFIT CORPORATION Jul 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F05000001764 Secretary of State
(07-27-2007 90006 050 ***550.00

1. Entity Name

THREE PILLARS CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address B
655 DEERFIELD ROAD, SUITE 100-117 123 CENTER PARK DR E A
DEERFIELD, IL 60015 SUITE 101 -

KNOXVILLE, TN 37922

123 Center Peack D..

‘Suiie)Azl.;, elc. Suite, Apt. #, stc. 07052007 Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Numbar Applied For

Erodulle i 20-2123132 Not Applicabic

Zip Country Zip Country . X $8'75 Additional
3 5 7 2 2—. U 5,4 5. Certificate of Status Desired O Fae Required

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed rama sl registered agont ang titke if applicable. {NQTE Registored Agorn signature reguired when reinstatng) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Finanging $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added t¢ Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTC [ Detete miE [} Change [} Addition
NAME PRIMER, HOWARD S NAME
STREET ADDRESS | 234 MORRELL ROAD, SUITE 102 STREET ADDRESS
CITY-ST-71P KNOXVILLE, TN 37919 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-21P CHY-51-20P
TITLE [ oetete TITLE [JChange [ Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TLE [ Detete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§7-21P oITY-87-21P
TILE [ pelete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-5T-219
e [ Delete WL [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | heraeby certify that 1he.d
indicated on this repof
of the corporation or g
changed, or on an attacy

SIGNATURE:

formation supplied with this liling does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
mpplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
er or irustee empowergh lo executathis report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an addregf, with Al ot i
l TLOZ Y O /24700 gizgs2-52/6
I4

A A
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICERCUR DIREGFOR

Da'e Dayure Pnone ¥




