2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 21, 2006 8:00 am

DOCUMENT # P96000074609 .. Secretary of State
1. Eniity Name
03-21-2006 90068 001 ***361.25

TOM PILLER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2011 BEACH DRIVE 2011 BEACH DRIVE
SEBRING FL 33870 SEBRING FL 33870 “ll““' "I
2. Principal Place of Business 3. Mailing Address

Suite. Apt #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

Cily & Stale Cily & Slate 4. FE1 Number - - Applied For

65-0691913 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desred [ D8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILLER, THOMAS S

201 1 BEACH DRIVE Street Address (P.O. Box Number is Not Accepiable)
SEBRING FL 33870

City FL Zip Code

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

SIGNATURE

Tgnatuee. typed o grated naimy of regstered agen! and Lile il applicatie (MNOTE: Regisieren AGeit snature reauired when 1enslalngg) DATE

FILE NOW!It FEE'IS 3156 60 ) - . - .
L 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550 00 - : Trust Fund Coniribution. [ Added to Fees
.Make Check Payable to Ftanda Department of. State !

10. . QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N i Delete TILE [ change  [] Addition
NAME PILLER, THOMAS S | HAME

STREET ADDRESS (2011 BEACH DRIVE - STRELT ADDRESS

pN-sT-zF |SEBRING FL 33870 CITY-ST-200

TILE D T Delete TIILE {7 Change  [J Addilion
HAME PILLER, REBA A HAME

STREETADDRESS |C /O 2011 BEACH DRIVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-7iP

TINE VP B etets_ e ) I3 Change [ Addition
NAME PiLLER, ROBERT S WAME

STREET ADDRESS | 135 N. LAKE REEDY BLYD STREET ADDRESS

ciry-s1-219 FROSTPROOF FL 33843 UTY-ST-2P

TLE [ Defete TITLE ] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-ST- 2P CITY-ST-ZIP

TiTLE O petete TITLE [ Change [ Addifion
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-8T-7IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor, cesapp satal report is true and accurate and that my signature snall have the same legail effect as if made under oath; that | am an officer or director
of the corperation or er or rustgBrspowered 1o execute this report as requnred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an gnt with an addres®wyith ali other ll.k?ﬂ ov;irg
E ((¢e 3-7-06C (RC3)>85-354)

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GAR ORECTOR Dot Ddy\’l"l‘ Phong #

SIGNATURE




