FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000148824 05-02-2006 90176 015 ***150.00
1. Entity Name
GREGORY PITTMAN TRUCKING, INC.
Principal Place of Business Mailing Address ' . i
45517 SE 144TH TERRACE 4551 SE 144TH TERRACE
STARKE, FL 32091 STARKE, FL 32091
e e s BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E(34 (11/08)
City & Stale City & State 4. FEl Number Applied For
A4-3973185S ('n Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired [ Ei':;af;’;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
STARKE, FL 32091

City FL | Zip Code

8. The above 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
thea obligations of reyistered agent.

SIGNATURE
Signature, typed or prinfed name of regisiered agenl and (e  applicabla. {NOTE: Registied Agent signalure requitet) when renslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ElnanCIng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TILE [ Change ] Additien
HAME PITTMAN, GREGORY L NAME
STREETADDRESS | 4551 SE 144TH TERRACE STREET ADDRESS
CITY-S1-2P STARKE, FL 32091 CIiY-8T-2IP
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5I-2P CITY-SI-2IP
TILE O petete TIILE [lchange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2IP Ciry-§1-7IP
e [ Detere TMILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S1-2P CITY-§T-2IP
TILE  verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-$1-21p CITY-S1- 2P
TILE 1 detete it [ Change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDAESS
CITY-ST-21P Cny-1-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the intormation
indicated on this repori or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empaowerad Lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an ajtachment with an address, with all otheg, like empowered.

SIGNATURE: Mw— G/équyl,//}i,z;b %‘--ZX‘&B WIS a7/ 4

vEoD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daty Daytume Phong #

N




ATTACHMENT VSO0 98?&%

Drummond ¢ Financial * Services

Enrolled To Practice Before The L.LR.S.
263 N. Temple Ave. Starke, FL 32091
Phone (904) 964-8335

Donald L. Drummond, E.A. .- Fax (904) 964-8532 40() /) %(O !;L Member N.A.E.A.

INSTRUCTIONS FOR FILING ATTACHED TAX RETURN

TO:gnO_/pﬂjrr ‘D Mmen PERIOD ENDING: Q aﬁ(@ (3 fQ

TAX RETURN  : UBR,
DUE DATE : yi3/]JCE
TAX DUE 8 | 5p, o0 !

PAYMENT:%IN FULL OR 0 AS FOLLOWS

REFUND DUE: h) WILL BE CREDITED TO THE QUARTER.
OR % WILL BE REFUNDED TO YOU.
SIGNATURE: THE RETURN MUST BE SIGNED AT}

OF FORM{41EBY S5~ (BY RED ).
J

MAIL INSTRUCTIONS: RETURN, AND REMITTANCE IF ANY, SHOULD BE:
L/lﬁl % WiSiem O { C@ré)ot‘c’d—\“SmS
/ Pp b ISTD

Qatlahasser Fo o s

SPECIAL INSTRUCTIONS: 1[L
Q(“

ke chept bl Jo' Hesida W of Stede Mot
S0 0 fid 302077 556UR I, i men el

Accounting/Bookkeeping Services # Tax Services ¢ Consulting Services ¢ Notary Public



