2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000404

1. Entity Name
PILLAR CONSULTANTS, INC.

38

Principal Place of Business

5400 S UNIVERSITY DRIVE #101
DAVIE, FL 33328

Mailing Address

5400 S UNIVERSITY DRIVE #101
DAVIE, FL 33328

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90003 037 ***150.00

R IARVAG AR KGR AV A

2. Principal Place of Business i 3. Malling Address | R .
5230 S.Uvieesily Mive, S230 {-thivensiy Qo v
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 ha-P 5
—{01.14' /p}( -J‘U/A' /p% 01262006 Chg CRZ2E034 (11/05)
City & State . City & State . 4. FEI Number Applied For
Db, f7bonicts Davie | [Flonids 65-1003602 Nol Applicabio
. ¥ " ]
32 S320 Cw""h{,} 23528 Countey ez 5. Certificate of Status Desired [ fese;fq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
EVANS, JAY
5400 S UNIVERSITY'DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 101

DAVIE, FL 33328

S$e3e

N Dase

S-lhideesFy Qv - Sobe 1ok
rd

FL | 555, ¢

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations ol registered agent.

SIGNATURE

e, typed o printad name of regisiered agent and

iitle if appiicatie.

{NOTE: Regisiered Agem signaturg required whan rainstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PVST O Delete Tme s X crange [ Addition
HAME EVANS, JAY NAME Evars AL L B — ok s

STALET ADORESS | 5400 S UNIVERSITY DRIVE #101 STREET ADDRESS | 572 20 -C-VMW""’& had

omy-st-2F | DAVIE, FL 33328 CY-ST-2P Dfuss Vs foa ot 3334E

TIME 3 Delete TINE (O Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-28 CITY-ST-2P

TIMLE {1 Detete TINE [ change ) Addition
NAME MAME

STREET ADORESS STREET ADDRESS

cny-51-29 CITY-ST-2P .
TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CIFY-ST.2ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TRE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CirY-S1-21 CITY-ST-2p

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is frue an

is tiling does not qualify for the exemptions contained i

n Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢nan

mpowered.

attachment with an a 58, with all other 1)
SlGNATURE:f—J:: C
BIGMNA

\TURE AND TTPT OR PRINTED NAME OF BIGNING DFFCER OR DIRECTOR

(55 8p- 6$33
™ Dayimé Frone 4

(—Vﬁ// C. Evgnsd




