2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 477463

1. Entity Name

PILOT ELECTRICAL CONSTRUCTION, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

1710 BIG BRANCH ROAD

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

1710 BIG BRANCH ROAD

.

R

2. Principal Place of Business 3. Mailing Address

the obligalicns of registered agent.

SIGMNATURE

NOTE Regrvlered Sgont s

Suita, Apt. f, eic, Suite, Apt, #, elc 1st MOORE GRZEQ34 {10/05)
TEETS?Ie - - City & State o ) 4, FEﬁ\Jumber % IApmned For
7579-71593141 . g INOi Apphasi
Zip Country ap Country 5. Cartificate of Status Desired O 58'75 A_ddmonal
ee Requ:red
] 6. Name ancﬁlddresé_af C_:unent Registered Agent - - 7. Name and Address of New Rggistered Agent
Mame
SMELTZER, RW JR T - —
17.10 BEG BRANCH RO AD Sirest Address (P.0, Box Number is Not Acceplable}
MIDDLEBURG FL 32068 . — R
B Cih; T T FL I erCode

8. The above named entity ; submits this statement for the purpose of changlng its reglstered office of regastered agent or hoth, in the State of Florida. | am familiar with, and accer.

ﬂ_-_hfg_—_l

e required when ioinsalng!

- After May 1, 2006 Fee wm Ele $550,00
Make Cheok Payahle to Florida Departmem of State

$5.00 may =
[  Addedto Fees

L
8. Election Campaign Financing
Trust Fund Contribution.

10, “OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Detete e [3 Change [ Aduisic
NAME SMELTZER, WILLIAM R RAME ﬂ? 4 iﬁ 43 L
STRIFT ABDRESS YAE

cmﬂir-zzp égggﬁgg\ggggn[wes FL 32043 iﬁiﬂ?:ﬁs 12 739:’ OE-pio22-00d 15000
TME VP T Dalete TINE ] Change B
NAME SMELTZER, RwW JR. NAME

STREET ADDBESS 11710 BIG BRANCH ROAD STREET ADDRESS

OY-ST-2°P |MIDDLEBURG FL 32068 Ciry-ST-2P

TITLE [ {J natets JITLE ] Change - [ Akl
NAME SMELTZER, LISA A e

STREET ADDRESS | 211 DOW COURT STREEY ADDRESS

-S| GREEN COVE SPRINGS FL 32043 OTY-ST-2P o L

TALE T ™ Deteie TIHE M change 13 Ace
NAME SMELTZER, JOSEPHINE M NAME

STREET ADDRESS 1710 BIG BRANCH ROAD STAELT ADDAESS

CHY-ST-2P MIDDLEBURG FL 32068 CiTY-S7-ZIP

e 7 Datete TIE Clchags  [Jad
HAME NAME

SIREET ABDRESS STAEET ADDRESS

ITY-5T- 7P CITY-ST-7P

TLE 3 Celete THLE Dl Change  [JAd
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2p CITy-ST-2IP

12. | hereby certily that the information supplied with this fillng does nat qualify for the exemptions con;alned i Section 119 Fionda Statutes. 1 further certify that the miormanon
indicaled on this report of supplernental repont is true and acourate and that my signature shall have the same legal efact as i mads under ogth, that | am an cHficer o dirsctor
of the cosporation or the receiver or ustes ampowered to exscute this report as required by Chapter 807, Florida Statates; and that my name appears m Block 10 or Blook 11
if changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: M%%
SIGNATURE AND TYPED OR PRINTED NAMI F SIGNING &FIC‘EH. OR DIRECTOR

/ Loty 5 %wr-.o Phona H



