2005 FOR PROFIT CORPORATION

DOCUMENT # P04000170366
1. Entity Name
DARYL PITTS, INC. FILED
Principat Place of Business Mailing Address B O 8
2518 NW 73 AVE 251BNW 73 AVE BLw.r-l m] \ }'
SUNRISE, FL 33313 SUNRISE, FL 33313 TALLAHASSE £ ri (}
Suita, Apl. ¥, etc. Suite, Apt. #, etc. 10272005 REIN-P CR2E098 (6/04)
City & State City & State FEI Numbrer Vvl Afpplied For
AL -2 1eCTFRN Nat Applicabte
e ey zp Couniry 5, Cenificate of Status Desired | $8.75 Additional
Fee Requlred
§. Name and Address of Current Reglsterad Agent 7. Name and Addrass of Now Reglsterad Agent
L Name __ 7 : - -
PITTS, DARYL S l%\oeglO\ O A=,
2518 N W 73 AVE treqt Address X Number Is Not Acceptable)
SUNRISE, FL 33313 2R oos R
City . I Zip Code
SN B0 FL I
@ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar wﬂh and accept
the obllgau tergd agent.
b Vllon
SIGNATURS 1O ! 2.1 105
Sigratiure, rrpod o printed nama of registered agent and tids ¢ applicable. {NOTE: Ragistared Agan signaturs required when reingtating) DATE
FILE NOW!! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e O3 Change ] Addition
MAME_ PITTS, DARYL HAME
STREET ADDRESS | 2518 N W 73 AVE STREET ADDRESS T
CITY-57-2p SUNRISE, FL 33313 CITY-ST-2P S IEU I:I! I
TIE O Detete TITLE C3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CFY-ST-2P
TmEe 1 pelete me [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
[ 4
TILE L O pelats it O change ) Additicn
NAME l l ’ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Detete TME {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
T3 [ pelete TEE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

@ | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effeci as if made under oath; that | am an officer or director
of the corporation or lhe BiVer of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ith an address, with all ather like empowered.

Jy (o] 27l QeH-T47-199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




