2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # J45357 ecretary of State
1. Entity Name
PILOT CONSTRUCTION SERVICES, INC. 04-10-2006 90332 013 ***158.75
Principal Place of Business Mailing Address
685 MAIN STREET 685 MAIN STREET VUULUJLlY
SUITE A SUITE A
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
A s UIFAEREAER VAR EOER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2736352 Not Applicable
Zip Country 4 Country 5. Cerlficate of Status Desired K fese;g Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RUBAIl, JAWDET |

1358 S MISSOURI AVE Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registsred Agent signalure required when reinstating} DATE
FILE NOWIN FEE 15 $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PMS [ pelete TIE [ change ] Addition
NAME BOOZAR JOMEHRI, ABDI R. HAME
STREET ADCHESS | 200 9TH AVENUE N. STREETADDRESS [ 685 Main Street, Suite A
CITY-3T-2IP SAFETY HARBOR, FL 34695 CITy-ST1-21P Safety Harbor, FL 34695
TITLE T [ Delete TITLE D change [ Addition
NAME BOO0ZAR JOMEHRI, ABDI R NAME
STREET ADDRESS | 200 9TH AVENUE N, sreeTanpress | 685 Main Street, Suite A
CiTY-S7-2P SAFETY HARBOR, FL 34695 CITY-S1-2IP Safety Harbor, FL 34695
TINE [ Defete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TITLE [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 21 ﬂ/? CITY-§T-2IP

wmﬁ’m' Ailing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port, s,w)!e agd accurate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p% eregd Jo exacule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
L bith

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corperation or the raceiver or truglee &
changed, or on an attachment with arn c}dre

SIGNATURE:

ther liks empowered.

/M'iéﬂ/ L. Bos2a-Tomtints  -$06  127-12$-265s

SIGNATUREAANE PYRED y{ Pnjﬁei‘m?’é OF SIGMING OFFICER OR DIRECTOR Date Daytime Prons #
V4 4




