- NILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90031 043 ***150.00

DOCUMENT # J45357

1. Corporation Name

PILOT CONSTRUCTION SERVICES, INC.

AR

Principal Place of Business Mailing Address i [
685 MAIN ST. 685 MAIN ST. xi
SUITE *C* SUITE *C* ig
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE g
3. Date Incorporated or Qualifed I
12/04/1986 H
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2736352 Not Applicable
. Suta, Apt.# etc._ - - -Suita, Apt, 3, etc. e — . _ - —_—
TE utla. Apt-T.@ uito, ApL. #, stc 5. Caerlifcate of Status Desired O $8.75 Adaiona)
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
;l Ei-l m l;l Personal Property Tax. MVes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOZAR JOMEHRI, ADBI R. Jawdet I. Rubaii

82} Street Address (P.O. Box Number is Not Acceptable)

1358 S MISSOU i i
SAFETY HW - 1358 Missouri Avgnue
’ 84 City g5| Zip Code
P / Clearwater FL 1 33756

11. Pursuant to th pfoviglpns ctions 607.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statlement for the purpose of changing its registered
office or regigtered nt, in the State of Fforida. Such change was authorized ation’s board of directors. | hereby accept the appointmeni as registered
liap'whth i

agent. | am e obligati of "Section 607.050§ Florida Statfites.
SIGNATURE e 3/ z g/ 19
1lgnfhyb. tyWr printed nama orregy(ezed agent and fitl plicable . . Registch i BT i VDATE ¥ 6 |
12, \ P%S s OFFJCERS AND,EIRECTORS [t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TMLE [ oELEFE 14 TMLE ClChange  [JAdditon| = .
e BOOZAR JOMEHRI/ ABDI R. 12w 3 [
streev aporess| 901 BAYSHOHE DR. N. 1.3 STREET ADDRESS 8 ; :
CITY-ST-2P SAFETY HARBOR FL 14 CITY-ST-2IP gl
e T = DELETE 21TME ClChange  [JAcdiion | © |,
NAME B0OOZAR JOMEHRI, ABDI R. 22 NAME
-|-swregTaporcss|-801. BAYSHORE DR.N.. _ — 23STREETADDRESS| o - . ‘
GITY-ST-ZF SAFETY HARBOR FL 2 4CITY-ST-2IP :
TITLE [] DELETE 31 TIMLE [ Change [ addition
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS j
CITY-$T-2IP 34.CITY-ST-2ZIP :
TILE [] DELETE 41TIME [JChange [ Addition i
MAME 4.2 NAME 1
STREET ADORESS 43 STREETADDRESS :
CITY-5T-2P 44 CITY-ST-2P i
TILE ] DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2IP 54CTY-5T-2P :
TME I DELETE 61 TMLE [IChange ] Addition :
NAME 6.2 NAME '
STREET ADDRESS .3 STREET ADDRESS L}
CIY-§T- 7P 64 CITY-ST-ZIP i

fvith 4
tal 2

Is fifibg-goes not qualify for exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the information
nuafrepgrt is true and accyfgte and that my signature shall have the same legal effect as if made under oath; that | am an
be empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M an address, with AK other like empowered.
3/ .5 / 4 :
¥

'PEQPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

14. | hereby certify that the informatigh supplied
indicated on this annual report gf supple




