2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000096911

1. Cntity Wama

PILLAR BUILDING CORPORATION

Prmcipal Place al Business WMailing Address

7284 W PAY METTO PRK RD. 7284 W PALMETTO PRK RD. ;
STE. 106 STE. 108 o
BOCA RATON FL 33433 BOCA RATON FL 23433

\____' n
2. Pnncipal Place of Business 3. Maling AdCress

| 1st{MOORE

j
{

. FILED

Apr 17,2006 08:00 AM

?ecretary of State

!

| WA

CR2E034 (10/05)

E_ Suite, Apl. i, efc. Suwile, Apt. #. eic.
City & State Ciy & Siale
Zip Country Zip

} 4. FEI Nurnber

Applied Faor
Not Applics

{—

£65-1049269

Cauntry ;
z !
H

5. Cenificate ot Slatus Desited

o $B.75 additional
Fre Hequireic'r

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASKEL, DANIEL A P.A,

7284 W PALMETTOC PARK RD.
STE, 108

BOCA BRATON FL 33433

Name

L]

Swest Address (P, Box Number is Not Acceptable)

Tty

;
i
'
{
L

FL ! Zip Code

e obkganons of registered ageni.

SIGNATURC

B. The aoove namé?ér;ﬁiy subfmits this statement tar the purpose of cnanging its reg;me:ed office o

!

r!registered agent, or bo!lh‘ in the State of Flonda. £ am famifias wilh, and éu..

GrgaalLar, typart v poditod rrafle G cpgraterad agent prd e b oRRhe abke

FILE NOWH! FEE IS $15000°

- After May 1, 2006 £ce Wi] Be $550.00 ..

Make Glieck Payahle to Fiorida Depariment of State

4NOTE Rog s‘(-:r:'.-d’:\qmﬂ sigratire reuire S Wi ansialmgy
{

GATE

|

9. Election Campaign Financing
Trust Fund Comiribution. [

$5.00 may
Added o Foul

1. o OFFICERSANO.DIHECTORS 1, ' ADDITIONS/CHANGES 10 DITICERS AND DIRECTORS N 11
Ttk B P 3 Detete 114 3 , Oeharge 307
AL BERDLGD, ELIE NAME '

SHEE: AUDALSS | 22175 LARKSPOR TRAIL SIBELY ADDRESS |

Cn-sT-4F (BOCA RATON FL 33433 CITY- S5-It

L T ‘ £ A
e S e sooonosiEsed e
STREET AGORLSS STREE} ADDRESS | 05701 /06-80008-021 150,00
ChY-S7- 27 CHE-S3-8P

Tt I3 Cerete i ) O3 Change [~
HAML HAKIE {

STRELT ADORLSS SIREE] ADDRESS

GITY-S1- 2% CHY-$1- 2P ;

mE O peteta me i (T Change  [JA:
NAME PAME :

STREET ACORLSS SIREET AIORESS'

CIY-$i-2 Cre-shaP |

Li L e o L =
it {7 petere T : O change T4
NAME MAME '

STRECT ADDNESS STREE ] ADDRESS
oITY -S1- 20 CY-SI-70
THLL 7 pefese HHE : Dcenange &
NAME NAME ‘
STREEY ACEFESS STHEE} ADDRESS
CHY-S1-1 ST SI-29

i changeo, or on an al

g

SIGNATURE: dz_-——?

T2 | hargoy certly lhal the informalion suppheo wilh this Sbng does not quality {or the exemptions cormained in Section 119, Porida Statutes. | funher cadily thal ine nlaom:
wchcated an is repon or supplsmental repoft §s Yrue and accurate and that my signature shall have the same fegal effect as i made undar oalh, that t am an atficer or &z
at the corporahon or the receiver of frusies empowered o executs this repott as requiret by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipr
wgnt wilh an addiess, with all other ke empowerad. { :

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER G DIRECTOR

N i

? tL—l 144,

Daphmp Piowia $ .



