FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074718 01-18-2007 90101 041 ***150.00
1. Entity Name
PILOT SERVICES WORLD WIDE, INC.
Principal Place of Business Mailing Address
545 IRIS LANE P.0. BOX 64-3467
VERO BEACH, FL 32964 VERQ BEACH, FL 32964
A L AR
Suile, Apt. #, otc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
73-1700950 Not Agplicable
ap Sountry Zip Country 5. Centificate of Status Desired ] Ei'ggﬁrd:guo"al
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Ragistered Agent —
Name v
BIRAN C HERNDON, PA Biran C. Herndon A7t
795 SE PORT ST LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable}

PORT ST LUCIE, FL 34984

PSS US Highway [ |
, “ort St Lucie FL | 80752

8. The abovs named entity submits Ihis slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registerad agent. / /
SIGNATURE /;/“'\/ /7,07

Iu'e typad or praled name of regeitered agent and bila o &pphcable. (NOTE Regrstered Ageni sigramure required when reinstatng} 7 DATE f
FILE NOWI FEE IS $150.00 8. Eloclion Campaign Financing 0 $5.00 way Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niig DP O pelele TILE O Change  [[) Addition
NAME KORMAN, JAMES K NAME
STREET ADDRESS | 545 IRIS LANE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32964 CIvy-§7-21P
TILE T Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
THLE 1 peleie IN1LE [JChange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O oetete TITLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TINE O Degets TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIFY-SF-7iP CITY-ST-ZIP
TITLE [} Delete TLE [J Change (] Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-55-21P CITY-ST-21P

12. | hereby cariify that the information suppliad with this §ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indk i i rate and that my signature shall hava the same lagal efect as if made under oath; that | am an officer or director

ute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 il

ol the corporaticn or the receivar or lrusiee empowerad 1§ e,
changed, or on an attachment with a dress, ity all dihef like empowerad.

SIGNATURE: (/—* — // /¢/o A (222321 3945

SIGNATURE AjD ‘n'PEp' orR rma?’EDWE OF GIGNING OFFICER OR DIRECTOR Daylime Phone &




