FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT . Mar 07, 2008 8:00 am

Secretary of State
P0O7000005533
P giWCnglmIZAENT # 03-07-2008 90028 049 ***150.00
PILLAR HOMES & GENERAL CONTRACTING, INC.
Principal Place of Business ' Mailing Address q UU4UGKY
3319 7TH $T. CIRCLE WEST 3319 7TH ST. CIRCLE WEST
PALMETTO, FL 34221 US PALMETTO, FL 34221 US . )
e RN
Suite, Apt. #, eic. Suite, Apt. #, efc. 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5, Cenrificate of Status Desired O gi';iﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
ISAAC, SUHIL .
3319 7TH ST. CIRCLE WEST Street Acdress {P.Q. Box Number is Not Acceplable)

PALMETTO, FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prined name of registered agent and ttle f apphcabile, INOTE: Regrstered Agen: signature reauired when rmnslullwg! DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE O chanoe [ Addition
NAME ISAAC, SUHIL NAME
STREET ADDRESS | 3319 7TH ST. CIRCLE WEST STREET ADDRESS
CITY-ST-2IP - | PALMETTO, FL 34221 CITY-§7-28
TILE DS T Detete TITLE [ Change [ Addilion
NAME RUPERT, RODNEY A NAME
STREET ADDRESS | 414 LOGUE RD. STREET ADDRESS
CITY-57-ZiP MYAKKA CITY, FL 34251 CRY-ST-ZIF
me : T Detere WLE - -~ — - O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O peiele TILE [J change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P ) CIiY-ST-ZiF
TITLE O petete MiE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY.-ST-7i
TTE O velee TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHyY-§1-2Ip . CITY-ST-2IF

12. | nereby cerify tnat the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and thal my signalure snall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment witn an addrass, with all olher like empowered.

SIGNATURE: ;,Z//ﬁ':’_‘:‘_\ 2/ /:c?

E AND TYPED DR PRINTED NAME QF SIGHING OFFICER OR CIRECTOR

Daytme Phone &




