E-t

- _
2006 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 402755 e Jan 23, 2006 08:00 AN
1. Entity Nama Secretary of State
PILLA ELECTRICAL PRODUCTS, INC.
Principal Place of Business Malling Address
4076 ST. AUGUSTINE RD. 4078 ST. AUGUSTINE RD.
e R IR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State | Ciy & State 4. FEI Number " |Apphed For
59'1501920 jﬂot Ap,!:!!!f,‘él’,“
Zip Gountry ap Country 5. Certificate of Siatus Desired 0 gese.gesq lﬂfe‘ﬂ“o“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
1PI2L'}IE§AI’\!!ISFIE!\\£E§ AVE. Street Address (P.0 Box Number is Not Acceptabie) o N
JACKSONVILLE FL 32207 -
City FLf Tfip Cade

8. The above named entity submils lhis statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accey.
the ofiigations of registered agent.

SIGNATURE

Signawws, Yped or prined name of regsiered agenl and Wie o apphcabic INOTE Regslered Agent signature retgumd when ronstanng) DATE

- FILE NOWN! FEES $150.00 "
.- After May1, 2006 Fea Wil Be $550.00 ~
Make Check Payahle to Flofida Peparient of State, |

8. Election Campalgn Financing  $5.00 May =
Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
s P (2 Belete THLE [ Chenge  [3 Audir
NAME oA
STREET ADDRESS ig:t?ll_g!?g(])h:igl] - ST;EGADURESS F; (i D%%%ﬂ%z f
b A e )
orv-STIP | JACKSONVILLE FL 32207 BTY-57-28 B1./ck, S0-006 150, 10
WIE VST 7 Delete TIig [ Change 1 Addii
NAME PILLA, STEVEN NAME
STREET ADORESS | 1276 MIRAMAR AVE. STREET 400RESS
QiTy-S7-2F JACKSONVILLE FL 32207 ClTe-S7-2p
THE . o L {1 petata . Snng . . - . ] Chenge [ Asdins
MAME fHAME
STREET ADDRESS STREET ADBRESS
LTy -51-71P CiTY.ST-2IP
e ) 0 Delele TIILE Ol Change [T Asin
NAME NAME
STREFT ADDRESS STRELT ADSRERS
CITY-ST-2P CITY-S7-2Ip
Tme 7 Doete e O e [ e
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-57-2P CITY.ST-7IP
e ] Deiete TiLE [ Change [ &t
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy g7 2P oY 5728

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repori is rue and accuwrate and that my signaiure shall hava the same lagal affact as if mads unday oath, thai | am an officer or direcic
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
it changed. or on an aitachment with an address, with ali other like empowered.

SIGNATURE: steven Pus Wzole (o) 67210

"TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¢




