| FILED
006 FOR PROFIT CORPORATION
% ANNUAL REPORT o Jan 24, 2006 08:00 AM

DOCUMENT # 835025 Secretary of State
1. Entity Name

PILOT OIL CORPORATION

Principal Place of Business Mailing Addrass

5508 LONAS RD 5508 LONAS RD ‘

PO BOX 10146 (2P 375939) P.0. BOX 10146 '

KNOXVILLE, TN 37209 IS KNOXVILLE, T 37939-0416 US -

T

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AopTeaFor

§2-0800415 Not Aggplicable
i ; $8.75 additional
5. Cartificata of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7200 5. PINE ISLAND HOAD. | DO NOT WRITE
PLANTATION, FL 33324 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the Stats of Florida. [ am (amiliar with, and accept
the chiligations of registered agent. : ’

SIGNATURE
Sigratre, typed or printed name of registerad agent and tite f applicable (NQTE, Regstared Agert sigralure required when ranstating? ~ ~ DATE
FILE NOWH! FEE 1S $150.00 2. Election Campaign ljnancfng - $5.00 may ge
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. .. __ Added 10 Fees
10. OFFICERS AND DIRECTORS [
TME D
NANE HASLAM, JAMES Al

STREET ADDRESS | 1640 LYONS BEND RD.
CITY-ST-2IP KNOXVILLE, TN

TmLE D

NAME BEALL, 1., SAMUELE. i }-D ﬂD ? ----I:2

STREET ADLRESS | 151 LEVERT 2 B{”%ﬁ“’ %%g" o
aTSTIP | MOBILE, AL 201/ ~at 015 150,00
Lijitd CEQD

NANE HASLAM, JAMES i

STREET ADDRESS | 5020 LY'ONS VIEW PIKE ) .
CHY-ST-21P KNOXVILLE, TN DO NOT WRITE

i

:A\r:'fﬁ (PjigEUE,PAUL - o V 7 - 7 IN THIS SPACE

STREET ADDRESS | 1212 GRENADA BLVD
GITY-§T-21P KNOXVILLE, TN 37922 . T

TITLE D

MAME HASLAM, JAMES A 11}

SYREET #DDAESS | PO BOX 10146

ity -ST-2IP KNOXVILLE, TN 379390146

TITLE

NAME

STREET ADDAESS
CIry-5T-2iF

12. | hereby certify that the informatipn gupplied with this ﬁlinét; does not quality for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the Information
indicated on this repart or sugglemgntal report is ue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
cf the carperation ar the rege @t truste; awerad to exacuta this repart as raquired by Chapter 607, Florlda Statules: and that my name appears in Blogk 10.or Black 11 if

changed, or on an attachipd 5, with afyother the empowered. o
Pacd Poend ( BGS)S3%-24¥Y

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytimne Phone #




