FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000154152 05-02-2005 90569 012 ***150.00
1. Entity Name
PITBULL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1909 NELSON AVE 1909 NELSON AVE
ORMOND BEACH, FL 32174-7229 ORMOND BEACH, FL 32174-7229
T s ILART I VAT ALVt
Suite, Apt. #, etc. Suite, Apt. #, elc, 04222005 ChgP CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2431543 Not Applicable
ap .- | Country zn Country 5. Cerificate of Status Desired [ §£-£;5q Additonal
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
Name
SMITH, JANE
16 LAUREL OAKS CR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above namad entity submits this staterment 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
Signeture, typed cr printed nama of registered agent and tita it applicable. (NOTE: Registared Agent signature requied when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiLE PVTS [ Detete TME O cange [ Addition
NAME WATSON, HOWARD NAME
STREETADDRESS | 1909 NELSON AVE STREFT ADDRESS
CITy-SE-7IP ORMOND BEACH, FL 321747229 CITY-ST-2P
TMLE D £ Detete TLE [ Change ] Addition
NAME WATSON, JANE NAME
STREETADDRESS | 1909 NELSON AVE STREET ADDRESS
CITY-$1-21P ORMOND BEACH, FL 321747229 cy-s1-7p
TALE 7 elete TME Ol Crange {7 Addition
NAME NAME
STRFET ADDRESS STREET ADDRIESS
CITY-S1-2IP GITY-ST- 7P
me [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-Si-2P
TILE ] Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . ' S CImY-S1-2IP
TITLE 1 Delete TITE Ochange  [J Addition
NAME N . e T - ' NAME A
STREET ADDRESS STREET ADDRESS
CiY-ST-20 CIvY-ST-ZP | .

12. | hereby certily that the intormation supplied with this filing does nolt qualify for the exemption stated in Section 119.0?#13)0). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and 1hat my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiyfr or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmegffwith an ader]Mth all other like empowared.

SIGNATURE:

HOWARD WATSCN 04/22/05 386-566-2338
Date

A
I;SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone »




