2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° _ Apr 30,2008 8:00 am

DOCUMENT # G18159 ecretary of State
1. Entily Name
ty e 04-30-2008 90156 049 ***158.75
PITTS SAND COMPANY, INC.
Principal Place of Business Mailing Address
4411 E HWY 390 4411 E HWY 380
T T Hlllm |||| “m ’llll”l“ Iml ’l” I‘l“ I‘I“ |‘|H |‘|“|m’ I’Nll‘ “ |||‘
2. Principal Place of Business - No PO. Box # 3. Mailing Adcirass
‘5%’?3 Beethn pelos Rd|.5423 Lewthe welsow £d
Suite, Apt. #. etc. Suile, Apt. #, e1c. 15t MOORE CR2E034 (10/07)
City & State .. X City & Stale . 4. FEi Number Applied For
anama Ci ﬁ1 , 26 anama Ci f‘? , 7L 59-2245643 Not Apglicable
Zip - + Counwy Zip 1 country ) Chnt e Mo $8.79 additional
5(9 ‘7‘ 0 (‘L asﬁ 3J‘/0 (/ LS A 5. Certdicate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg

PITTS, MAXINE E - .
5423 BERTHA NELSON ROAD Sireet Address {(P.O Box Number is Nal Acceptabia)
PANAMA CITY FL 32404

Cily FL Zip Code

8. The above named entity submits this statement for the purpose ghghanging its registered office or registerad agent, or Both, in the State of Flonda, | am familiar with, and accept

the obligali% ) j
SIGNATURE (#7555 ,é }Z— /G -0

Signawre, typed of pr friamn of sppslerad el wowd e | applcanie. (NOTE Regisierad Agort signalure resuiradd whels soinstating: . DATE

L. - - FILE'NOW!! FEEIS $150.00 - - - - -
.- After May 1, 2008 Fee Will Be $550.00
+'Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8¢
Trust Fund Centribution. [:I Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME PSD 3 Detete Tme O change [ Addition
NAME PITTS, WILLIAM D ’ HAME

STREET ADDRESS | 5423 BERTHA NELSON RD. STREET ADDAESS

SITY-ST- 22 PANAMA CITY FL CITY-57-2P

TITLE, VATD [T Deatete TTLE Ochange [ Addition
NAME PITTS, MAXINE E HAME

STRERT ADORESS | 5423 BERTHA NELSON RD STREET ADDRESS

CITY-57-21 PANAMA CITY FL CHTY-ST-2IP

TILE {7 palete TInE [ change [ Addition
HAME HAME

STREET ADTRESS STAEET ADDRESS

GITY-ST-21P CITY-5T-2P

T 1 Delete TITLE G Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2iP

TITLE O pelate MiLE [Jcrange [ Addition
HAME NEME

STREET ADORESS SIREET ADDRESS

CITY-ST-21% CITY-ST- 23

TMLE 7 Delete TLE [ crange [ Aqdition
NEME NAME

STREET ABDRESS SIREET ADDRESS

CITy-ST-218 : CITY-ST-2IP

12. { hereby certify that the information sunplied with this filiny does not qualify fer the exampions contaned in Section 119, Florida Statuies | further certity that the information
indicatad on this report or supplemental report is trie and accurate and that my signasure shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporanon or ihe receiver of rustee empowered 10 execute this report 2s required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an altachment with an address, wih all other k& empowereds.

Ll Milina £ PHs  4Ie-08 957285597

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Lata Qayime Fhore w

SIGNATURE:




