2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # L70441 SRR Secretary of State

1. Entity Name
PILLAR ROCK CORP.

Principal Place of Business Mailing Address
813 IDLEWILD WAY 813 DLEWILD WAY
SARASQTA, FL 34242 SARASOTA, FL 34242

LTI EARDmIn

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoTedFor

65-0193987 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Reglsterad Agent

ERICKSON, RONALD R DO NOT WRITE
SARASOTA, FL 34242 IN THI S SP ACE

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

SIGNATURE
Signatve, Typed of print name of registersd agent and titke If applicatie. {NOTE: Registerea Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | I
e D
HAME ERICKSON, RONALD R

STREET ADDRESS | 813 IDLEWILD WAY

CITY-S1-7P SARASOTA, FLL 34242 " . o -
ION0nETIS

TITLE D ; N -

e ERICKSON, SHARON W D11 7A07-20028-008 158,75
STREET ADDRESS | 813 IDLEWILD WAY
CITY-ST-2IP SARASOTA, FL 34242

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADDHESS
CITY-ST. 7P

TE

NAME
STHEET ADDAESS

CiTY - ST-ZIP “

12. | hereby certify that the information supplied with this filing does not qualfly for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that 4 am an officer or director
of the corporation or tha receiver or trustee e wergd to executs this r gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attacktmegt with an addre
\ /[7,/7,697 @QJ%S%v 1S9

SIGNATURE: _ A
Daylima Phone #

BIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




