FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026156 04-13-2006 90314 008 ***150.00
1. Entity Name
PILOT PRO-TECH, INC.
Principal Place of Busingss Mailing Address 1. 40“ q'? { ‘J 9
11802 RHODINE ROAD 11802 RHODINE ROAD )
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
Suite, Apl. #, alc. ita, Apt. #, e1c.
uite. Ap Suite, Apt. #, efc 03032006  Chg-P CR2E034 (14/05)
Cily & State City & State 4. FEI Number Applied For
0 6 = /7 6/0 8? V Not Applicable
- " 7 )
Zip Coun ry:n‘. P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name. and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
. Neme
JONES, KURTW
11802 RHODINE ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
‘ City FL I Zip Code
B. The ehove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed rame of registered agent and litle if apphicable. {NOTE: Ragisterad Agont signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Eleation Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P ] Delete WILE (I change [ Addition
NAME JONES, KURT W NAME '
STREET ADDRESS | 11802 RHODINE ROAD STREET ADDRESS
CITY-ST-2p RIVERVIEW, FL 33569 GiTY-ST-2IP
TILE O Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§1-2IP
e [ netete TNLE [Ocrange [ Adgition
HAME NAME
STREET ADDAESS B ) STREET ADDRESS
CITY-ST-2IP Ciry-81-2w9
TITLE [ peigte TIME [JChanpe (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THE 3 Delete s [ Cnangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ClY-57-2IF
e [ Delete ThLE O Changs T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-51-21F

12. | hergby certify 1hat the information supplied with this filin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recsiver or rustee empowered to exgeute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with an R Kk T L. :]-O "t 5

SIGNATURE: “residest f‘;é——dé BZ-S75-2S>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yime Phone #

/



