‘.

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000052929

1. Entity Name
PILAR HOME SERVICES, INC.

-Principat Place of Business Mailing Address - ' i
147 EBERTON DRIVE 147 EBERTON DRIVE ) O -
DAVENPORT, FL 33837 DAVENPORT, FL 33837 :

HIIIII

2. Prmcxpa& Place of Bysiness 3. Mailing Address
& IIAVER S 1 am W DD SAvecsiam HiAr

S““e Ap‘ # e, Suie, Apl. #. stc. 09212005  REIN-P CR2E098 (6/04)

City & Staie City & State 4, FEI Number Applied For
)hﬂl VEN FolT Fo ]jA’UENbeﬁT— FL— ,?? é’ji/g Not Applicable

| ~country i = Country . - $8.75 additionar
3 3 gq-—/ u\s /Ac é 3 %q "7 I/S' 5. Ceriahcaxe of Status Dasired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORGAN; HUGH— ~ - . . ™ PETER £ %,BOOJ(’mA/\/
2831 RINGLING BLVD Suesl 7 95550 B/ YT TR fygss

D113
SARASOTA, FL 34237

Y FL %9597

8. The above named entity submits this sialement for the purpose of changing its registered cftice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisfEredmgent. .
A v~

. ) . i -
SIGNATURE - 4 . ©9-2L-98
Signature, lyped of printed name of regusterad agent and_liﬁe il applicabis. . (NOTE: Ragistered Agent signaturs nequired whan reinsiating} DATE
- aa '
-~ = FILE NOWII FEE IS $150.00 ...| .. In accordance with s, 607.193(2)(b), F. S., the
Aftor January 1, 2006, Fee will be $300.00 oorporatlon did not receivé the prior notlce

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme P O Delets e P }0 FTER.  [SO0RM AN [ Chenge [ Additon
NAME BOORMAN, PETER NAME
STREET ADDRESS | 147 EBERTON DRIVE swesriooess | J O AHAVERSHAM WAy
CITY-S1-2P DAVENPORT, FL 33837 CITy-ST-2IP DAVERZORT FL—« TS‘ 8’9 7

el o L R i - TIE [JChange [ Addition
NAME T o HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CATY-§T-2IP
TINE O Delele TME — _._:'j]:.f [J addition
ot e Wiyt e A Eﬁia 09
STREET ADORESS STREET ADDRESS alal
cIY-ST-ZP CY-ST-2P

. - T T T Doeee. e T - — —— - - - e B3 Change— - 2 Addiiione -
MAME HAME
STREET ADDRESS o - . STREET ADDRESS
CiY-ST- 2P ' GATY-ST- 2P
TINE . C o o O pelete , Tine [ Change [ Additian
NAME . NAME T
STAEET ADDRESS STREET ADDRESS
Chy-sr-2ip CiTY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby cerlify thal the infarmation supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar cath; thal | am an officer or diractor )
of the corporation or 1he receiver ar rusiee empowered 10 exgcule 1his report as raquired by Chapter 807, Florida Slatwias; and that my name appears in Block 10 or Block 11
changed or on an attachment with an addr jih all other like empowered.

e e e e - - L et - e !-*T,._‘—,—-.-

=

SIGNATURE: . 09.24 .o

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daynme Prona 4

e




