2005 FOR PROFIT CORPORATION
REINSTATEMENT

FH_ED
05 Juil -3 5 3 0%

DOCUMENT #694750

1. Entity Name

PILOTS SERVICES, INC.

Principal Place of Business Mailing Address 'l-Sl’.'\_l(lb:l‘H:a “ 1 E i‘. ;.';_A
106 LAUREL ST 1901 S. INDIAN RIVER DR Ut
GEORGETOWN, DE 19947 S FT PIERCE, FL 34950

S—

2. Principal Place of Business 3. Mailing Address l um IlUH . |||“||I“I“I “ u“m “Ill!
{1e= Wil oA G BAR ’
Suite, Apt. #, elc. Suite, Apt. #, eic. £ \J‘ M@

City & State Cily & State 4, FEI Number Applied For
51-0260376 Not Applicable
Zip Counry Zip Counlry 5. Certificale of Status Desired [ fggfq lﬁ:’:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . G-

LYSHON, STEVENS G IlI - Lés/ 5"(43 oN, Louise
1901 S INDIAN RIVER DRIVE treet Address (P.Q. Box Numbaer is No'i Acceptable)
FT PIERCE, FL 33450 1901 5. Invoidpn Rivsre peive

C""Fr PIC'CQE FL IZIET(;O&S\F‘—)Q_

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ox printad name of registered agent

In accordance with s. 607.193(2)(b}. F.S., the

FILE NOW!!! FEE IS $300.00 - corporation did nof receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ~ O pee me . . ‘ © . [Ochange [ Addition
HAME LYSHON, LOUISE G o e NAME " o .
SIREET ADDRESS | 3101 S. INDIAN ROVER DR STREET ADDRESS
crv-stze | FT PIERCE, FL CITY-5T-29
TILE VPD [ Delete TITLE e - Change [ Addilion
g LYSHON, G § g AN S PO ] 44
STREETADORESS | 3101 S INDIAN RIVER DR STREET ADDRESS DE/Q305--THOIE--003 #3001
CRTY-ST- 219 FT PIERCE, FL CiTy-st-2p
TME {1 pelere TIME O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-5T-2IP
TIE [ Delere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 210 CITY-ST- 1P
inLe [ petete e [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-S1- 2P CIY-S1-7P
Ve 0 petete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-Z1P

12. | heraby carliy that 1he information supplied with this filing does nol gualify for the exemplion stated in Saction 1 19.07§3)(i)_ Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver Or trustee empowarad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an atachment with an address, with all other like empowered. -

SIGNATURE: Lgusse € Lyslon) [ryian G /L/J/,«-/ | {Aﬁ%{ 772~ 4%~ 272

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




