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2006 FOR PROFIT CORPORATION

ANNUAL REPORT FiL =D

[,

DOCUMENT # F97000006414

1. Eniity Name

PILOT CATASTROPHE SERVICES, INC.

06 %828 fr 3 3

[T

, SEC .
ST cal
n'il_{ .H‘.H: 11““7- . ,'" .'., s

Principal Place of Business

708 OAK CIRCLE DR W
MOBILE, AL 36609

Mailing Address

PO BOX 91206
MOBILE, AL 36691-1206

TR TRk

il

01132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |—x
63-1012513 Not Applicable
5. Cenilicate of Status Desired O I§e8e'ge5q l‘;g:‘;ﬁ““a'

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typeo of prntad name of registered agent and utle il applicable, (NOTE: Registered Agent signalire required when reinglabing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added \o Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS i

TITLE CEOP

NAME PILOT, WD JR

STAEET ADDRESS | 708 OAK CIRCLE DRIVE WEST

CITY-ST-2ZP MOBILE, AL 36609 ':‘.l L—J l_l r] g..“:; g ‘l'-‘ o} '; E o
“rmi - -]

e TSD 31605~ Di 023 #4150, 00

NAME PILOT,EG

STREET ADDRESS | 708 OAK CIRCLE DRIVE WEST

CITy-S1-2IP MOBILE, AL 36809

TTLE vD

NAME PILOT, CURTIS F

STREET ADDRESS | 708 QAK CIRCLE DRIVE WEST

CITY-ST-2IP MOBILE, AL 36609 DO N OT WRITE

TITLE vD

HAME PILOT, RODNEY A IN THIS SPACE

STREET ADDRESS | 708 QAK CIRCLE DRIVE WEST

CTY-51-2IF MOBILE, AL 36609

TTLE vD

RAME FONDE, DAPHNE PILOT

STREET ADDRESS | 708 OAK CIR. DR. W,

CITY-S1-21P MOBILE, AL 36809

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby cerlify |hat the information supplied with this fllll’l(? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith angaddress, with all other like empowered

e LDLE rS:c/?’zwfs

TURE AND TYPED OR PHLNIE*AIE COF QFFICER OR

SIGNATURE: 237 bpt - Kor 2

Daytma Phone #

/S 7-05




