E FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000040004 ecretary of State
1. Enlity Name 04-05-2006 90145 002 ***158.75
PIEAWACKET PILOT SERVICES, INC.
Principal Place of Business Mailing Address
3335 SCRUB 0AK LN 3335 SCRUB OAK LN
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
I

2. Principal Place of Business 3. Mailing Address J

Suite, Apt. #. etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

&Q = chS ’&‘—\ ] Ko % Not Applicable
ap Gountry ap Country 5. Certificate of Slatus Desired [E/ ?g‘gfq;dr:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LINK, ROBERT JACK JR -
3335 SCRUB OAK LN Streat Acdress (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Cade

8, The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sirdmuse, lypod O vinted name of regrstered ageni and tdie 4 appicabie, (MCTE: Regrer ed Agent recuared when Q) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fung Conlribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ vetete e O crange [ Adeition
NAME LINK, ROBERT JACK JR NAME
STREETADDRESS | 3335 SCRUS OAK LN STHEET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE v [ Detete TmE [ change [ Additien
NAME LINK, BARBARA ANNE NAME
STREETADORESS | 3335 SCRUB OAK LN STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CITY-5T-2P
TE ] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-ST-ZP
TE O oetete TMLE O Change ] Acvition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oyY-st-op
TE [ Detete WLE [ thange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
e {1 petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-ST. 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver of frustee empowered to execute this repart as regquired by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changea, ot ttachment with an address, with all other like empoweregd. C\O"& i \_‘___{ L—ﬁ\ N ﬂ_g @
SIGNATURE: angskﬁ r%& o S U/ /300t ADY-ALS-4ANLE

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR Daytrme Phone #




