FILED

2007 FOR PROFIT CORPQRATION Feb 21, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # FO96000000333

1. Entity Nama

PILLER, INC.

Secretary of State

Principal Place of Business Mailing Address . T
45 TURNER RD : ~ 7 45TURNERRD ;
MIDDLETOWN, NY 10941 US MIDDLETOWN, NY 10941 US )
S : 02072007  No Chg-P CRZEQ034 (11/05)
o DO 'NOT WRITE |N THIS SPACE 4. FEI Number Appligd For
= o 52-1695869 Not Appicabie

' .
[

$8.75 additional

5. Cenilicate of Status Desired O Fee Required

q

6. Name and Address of Current Registered Agent

B B el ~;‘!.Ai [ ‘ . .
C T CORPORATION SYSTEM \ T .
1200 SOUTH PINE ISLAND ROAD DO NOT.'WR'TE' S

PLANTATION, FL 33324 lN THISSPACE . o

8. The abova namad entity submits this statement for \he purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant. .

SIGNATURE
Signature, typed or ponlad nafneal ragistered agent and tiz if apphcaile. {thDlE Reg:sierad Agenl signalure required when reinstating} DATE
T T . . - oy : A _— -
. S o “*1 *9. Election Carpaign Finafcing . . © $5.00'MayBe™ | .. L0 .“,.ﬂ;”jbﬂrﬁgg
., FILE NOW!I! FEEIS $150.00 - . 1 : il et MU May be oy IR
After I\kay 1, 2007 Fee w;?| be $550:00 -| - * Trust Fund Contibution.. ... (3 . Added td Fees- U-B;‘IUL"{LR-'SDI IH_"UL:]E 15‘3 . DG -
TN t - .
10, - - - OFFICERS AND DIRECTORS i - N a o
C e e e I T S I P PR S o
TILE oP S i ;‘ S - L o
NAME BARRON, MICHAEL F ) o :
STREET ADDRESS | 75 TURNER RD . o '
CITY-ST-2P MIDDLETOWN, NY 10941 ' e - Lot
TILE A"
NAME COLLINS, KEVIN G '
SIREET ADDRESS | 45 TURNER RD . SR
CilY-§1-2P MIDDLETOWN, NY 10241 .
TLE N Lo
NAME

e .~ DONOTWRITE - -

NAME
STREET ADDRESS
CIy-ST-2IP

ne . IN THIS SPACE

1TLE
NAME
STREET ADDRESS .
CITY-ST-2P ) . S o SR

T . - L e
HAME : o : ’ R o s
STREET ADRESS o ' T ' N [ S R IR P AR
ClTy-SI-2¢

12. | hereby certity that the information supplieg with this filing does not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. | further cernly that the information
indicaled on this report or supplementai report isYyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gmpowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
' changed. or on an attachment with an addiy A all other like empowered. h

SIGNATURE: Mithae | "\R(M VA \Dm sidesd 2 /Q/W YA

wME OF SIGNING OFFICER OR DIRECTOR Thata Voivilne Foone o

30

?buatunemn TYPED OR




