2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) | | FILED

DOCUMENT # G18159 Jan 25, 2007 08:00 AN
1. Enlity Hamac
r
PITTS SAND COMPANY, INC, Sec etary Of State
Prncipal Place of Business — Malling Addross
4411 £ HWY 380 4411 E HWY 380
e AR
2. Prncipal Place of Bu;‘iness - NO;O 8:::; # 3. Mailing Address 7 =
Suite, Al #, elc, l . Suife, Apt #, olc. - 15t MOORE CR2EG34 (1D/06)
Ciy £ St — Ciy & Sial ' 4. FEI Number T [AppliedFor
— . - 59-2245643 Mot Applicable
7o Country e oty 5. Cortificate of Slatus Desired ﬁl gi‘gqufffcm
6. Name and Address of Curren! Regisiered Agant ) 7. Name and Address of New Registered Agent . —
Mame
PITTS, MAXINE E - - - e
5423 BERTHA NELSON RCAD Stroct Address (P.O. Box Numbor is Not Acceptable)
PANAMA CITY FL 32404 : —
City FL Zip Code .

8. Tho above namod eniily submite lhi-s statemend for the purpose of changing its registered office or rogistored agent, of both, in the Slale of Florida. | am familiar with, and accopt
iz obligatons of registored agoent.

13

SIGNATURE e

Seynalirg | trpad o praard fame of egsigred Bgent and b+ applicable IMNOTE, Pagisiered Agent sighalue redusaed whah fihsianng} TATE

FILE NOW! FEE IS $150.00
Aiter May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Depariment of Sfate

9. Eloction Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Addedic Fees

10, OFFICERS AND DIFECTORS | R T ADDMIONG/CHANGES T0 OFFICERS AND DIRECTORS 1M 11

HiLt PSb 3 Dalete s Clohenge [ Adiion
N{ﬂdl PI'{TS, WELL'AM D NAE ~

sHuf tApDRess | 54223 BERTHA NELSON RD. STRLLEADDRLSS o1 ﬁ%?%g@g%gﬁ%fmg 155 ?5

ey s ar | PANAMA CITY FL o G 8120 et

L VATD 3 Oudete i [l Change [ Addilon
N;\M[ P”—TS, MAX‘NE E NAME

SiRed ! AnoREss | D423 BERTHA NELSON RD SERE T ADBESS

oy 51 AP PAMAMA CITY FL _ oy .81 e )
it {7 Detale UL Comnge [T Addition
Mt wA

SIRET ADBRESS o sl ApRess | - ~ i
Lipf- sl AP B Gy sl 4P )

I O pesete xe O Ghange {3 puiilion
NAM AL

SHRE] ADDRESS SIRLE ADDRESS

LIy 83 AP Ty SI-BP )

R 1 petete HARF {IcChaege T3 Agdlition
NAME HAME

SIREE] ADDRESS SIR ] ADDRESS

clfy st dr B - . offy & 4P . .
Tet 1 pelste L Jcoaige 3 Acditon
NAME B

STRFE | ADDHLSS SIREL | ABDRESS

CIfY st 2P £y S50

12. | herchby cortify that the information supplied with this filing daes not qualify for he exemptions contalned in Section {19, Flerida Sialutes. § furthor cortify that the information
indicaied on this report or supgiomental report is true and acewrale and that my signalure shall have the same fegal eficct as i made undar cath, that | am an officor or diracior
of the corporation or the roceivar or rustoe empowered to exacula this repart as required by Chapter 807, Flotida Sialutes: and that my name appears in Block 10 or Block 11
if changod, or on an altachmont with an address, with gii other like empowsred.

SIGNATURE: V}M& I Maxine EPrHs %ﬁ..g;d? 750-185- 5976

SIGNATURE AND TYPTD OR PRINTED MAME OF SIGHING OFFICER OR BIRECTOR Dayhme Phone 4




