2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000117563

1. Entity Name

ecretary of State

04-11-2005 90176 038 ***158.75

JOHNNY PITTS CONSTRUCTION, INC.

Principal Place of Business

8994 HICKORY HAMOCK RD
MILTON, FL 32583

Mailing Address

8994 HICKORY HAMOCK RD
MILTON, FL 32583

JUUvur v

2. Principal Placa of Businass

A0 A

3. Mailing Addn
LD PAce. Lane
Suite, Apt. #, BiC Suite. Apt. #, atc. 02212005 Chg-P CR2E034 (10/03)
- . ) ligd F
“City & Siate M‘i‘m}sﬁg’(\i . ‘FL_ * ;EéT;:%e{Tﬂ :i‘:fA?)::li;bb
Zp Country 55295,7 { i SC““E" Pos 4| & Contcatoof Staus Dosies .| gg;ggg“"”

8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registorad Agent

e hnny T ?rH‘ &

PITTS, JOHNNY J

8994 HICKORY HAMOCK RD Streat Addrass (Pd Box Number is Not Acceptabla)

MILTON, FL 32583

Koo "Pace. Lane

City M\L"\'Of\ FLl ZipCode

8. The above named enmy submns this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda Iam lamlhar w:th and accept

9. Etaction Campaign Hﬁaming

$5.00 May Be
" Trust Fund Contribution.

E NOWI! FEE IS $150.00
Added 1o Fees

Fl
Aftar May 1, 2005 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : [ petete TME DOcrange [ Addition
NAME PITTS, JOHNNY J NAME
STREET ADDRESS | 8994 HICKORY HAMOCK RD STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 . ClTy-51-2P
TME O petate TILE O change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2° oTY-§1-2P
TLE ) . 0 pesete TME O Crange ] Addition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
osrapees| - —— - = - —= == = A-gy-srP- - - mm— - w——
TME O oetete f me I Change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CTY-ST-TP . CITY-ST-2P .
e [ esete HTLE [ change [ Addition
NAME KaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME . O Delet= ™me Dictange [ Addition”
NAME NAME .
STREET ADDRESS STREET ADORESS - -
CITY-57-2P CITY-§1-7P

12. | hereby cenify that the information supplied with this filing
indicatod on this report or supplamental report is true a
af the corporation or the receiver or trustes
changed or on an apa 8

doees not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the informatien -
accurate and that my signature shall have tha same legal effact as if mada under gath; that | am an officer or director
empowered {o axecute this report as required by Chapter 607, Florida Statutes; and that my name appeﬁm Block 10 or Block 11.if

wuhan gress, with all other like empowered. (QSD qqq_qr-{qq
:ramfw T Tits 2,\P srr 04-08 -2005

Daytime Phone #




