2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000059781

1. Entity Name
RCNALD S. PITTMAN CONSTRUCTION, INC.

ecretary of State

04-28-2005 90176 050 ***150.00

Principal Place of Business
90 EAST PALMETTO ST
WINTER GARDEN, FL 34787

Maiing Address

90 EAST PALMETTC ST
WINTER GARDEN, FL 34787

L

2. Principal Place of Bysiness 3. Mailing Address

Suito, Apt. #, sic. Suita. Apt. ¥, etc. 04222005  ChgP CR2EQ34 (10/03)

City & State Gty & State & [E| Number _ Appbod For
g/ DEOH ! 77 Not Applicable

Zip Country Zip Country . : $8.75 Adaitional
5. Centilicate of Status Desired ] Foe R

6. Name and Address of Current Registored Agent 7. Nama end Address ci New Regiztersd Agent
Name

PITTMAN, SHANNON
90 EAST PALMETTO ST
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Accoptable)

City FL I Zip Code
B. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sigranate, typad o Crinted resne of rege agort and Boe ¥ MNOTE: Ragi gt sicy requirct DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE b . O Detete TmE Clttenge [ Addition
NAME PITTMAN, RONALD S NE
STREET ADORESS. | 90 EAST PALMETTO ST STREET ADORESS
civ-si-z¢ | WINTER GARDEN, FL 34787 CITY-ST-BP
THE [ Detete VIE O Cange {7 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
cimy-St-ar QY- ST-ap
TITLE O oelere TME COcrnge [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P E crv-si-ze
TME 7 Detete TME Oconge [ Adtition
NANE NAME.
STREET ADORESS STREET ADDRESS
cry-S1-ap criy-51-2
THLE [ Detote TME OcCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CrY-ST-ap CirY-ST-aF
ME [ Delete TE Cctange [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
Cy-51-2p CITY-S1-79

12 1 hereby cerify that the informnation supplied with this
indica:edmmpmormpplenmml
of the comporation of the recaiver o trustes empowered 10 axecute
changed, or on an attachmeant with an address, with all other like

SIGNATURE: _/ S. ﬂ

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR

t does nat quality for the exenption stated in Section 119.07(3)). Ronida Statutes. | further certily that the infarmation
repmsuue%mtaapdﬂmwsignqmmmmm St e
this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

same lagal effact as if made under cath; that | am an officer or director

?Ol)q/‘.g S. p%ﬁ’:ﬁﬂ 1/4{/0_;" (“)@7’)7()2'r

732



