2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # 834889 o,
DN Feb 03, 2005 '08:00 AM
PITTSFIELD CONSTRUCTION, INC. Secretary of State
Principal Place of Business - Malling Address -
550 THERESA BLVD 550 THERESA BLVD
ESHT CHARLOTTE FL 33854 E(S)HT CHARLOTTE FL 33954
i i ALY
Suite, Apt, #, etc. B - Suite, Apt. #, etc. ' 1st MOORE CR2E034 {10/04)
City & State T Cily & Stale ' 4. FEI Number TApplied For
e e o ) 25_1029630 Not Appllcab!e
Zip Cauntry Zip Country 5. Certificate of Status Desired 0O ?ese ggn':;?gé““m‘
6. Nama and Address of 'Currsn.t Registored Agent , ) 7. Name and Address of New Registerad Agent
Narme
wgagﬁg&B%%%EE -I(;}OURT Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34293 -
City FL Zip Code

8. The above named antity submzts this s:a:ement far the purpose of changlng'lts reglstered offce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e

Signatura, tyoed o printed name of fegisterad agant and tife § applicable {NOTE Ragislarad Agenl signatura requred when rainstaing) DATE

FILE NOW!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable ta Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addad to Fees

10, ___ OFFICERS AND DIRECTORS — J AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ Detete HILE [Jchange ] Addition
NAME JOHNSON, LOIS G NAME

STRECT ADDRESS 1218 RIDING ROCK LANE 24 STRFET AUDRESS

CiTy-ST-2iP PUNTA GORDA, FL 09000 o ) Ciy-sto7p

e 8T - 7 Delets e LUOODOOZ213955 [Jchange [ Addition
AN MCGRAW, ALICE NAME 1203/ 05-80084~007 150,00

STRFLT ADDRESS 130 7TH ST SIREET ADDRLSS

civ-sr-2F  |'YOUNGSVILLE, PA 00000 ) o civ-sigr

TME P [ Getete | Rt Clchangs [ Addition
NAML MCGRAW, ERNEST - NAME

SIREET ADDRESS | 447 SHERBROOK CT SIREET ADORESS

CIFY-ST-2P | VENICE FL 34293 ' CNY-ST- 2P ) )

TITLE 7 Delele BILE [ change [ Addition
NAME NAME

STREEY ADGRESS STREET ADURESS

CIFY.ST.2IF L CHY.ST- 2P

TILE [ Delete THILE [ change [ Addition
NAME NAME

STREE1 ADDRESS SIREET ADDRESS

CIy-s1-2P o L ] CITY-8I. JIF

TIMLE [ Delete e [ Change [ Addition
NAME NAWE

STRELT ADDRESS STREET ADDRESS

Gy -1- 29 Y- ST-2F

12, | hereby cerzl that the mformanon supplied W|th thlS f'lln doas not qualify for the exermption stated in Section 119 07(3)0), Flcrlda Statutes. | further certify that the mformauon
indicated on |s repoit or supplemental report is frue 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 corporatxon or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on a chment with an agldress, with all other like empowered.

SIGNATURES ERWEST MCGRAW, PRESIDENT 1/31/05 941-629-4272

SIGNATHRE AND \'YFED OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTGH . Daw Dayhmae Phone #




