FILED
2007 PO NNUAL REPORT " T'°N  Apr 09,2007 8:00 am

DOCUMENT # P06000072608 ecretary of State
1. Entity Name 03-05-2007 90051 023 ***158.75
PITCHA, INC.
Principal Place of Business Mailing Address
2577 26THAVE N 2577 25THAVE N
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
B AL ARG LAY
Svite, Apt. ¥, etc, Suite, Apt. 4, elc. 02232007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number - I Appiied For
' 56 -25790% Nol Appiicable
zip Country Zip Couniry 5. Cerlilicate of Status Desired [ faae'gi 3:’:;“"""
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama
CHAISURIVIRAT, PITT
2577 26TH AVE N Sireet Address (P O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or botn. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o prnied nemw of ragsierec spent and 1o f JODRCIDY. (NOTE" Rogaiaaa AGont LiDnatsa racuirex? wiar résnstang) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Financing 55.00 May Be
After May 1, 2007 Fee wiil be $550.G0 Trust Fund Contribution. U AgdedioFess
10, OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UNE PD [ petete TIRE Olcange [ Adilion
NAME CHAISURIVIRAT, PITT NAME
STREET AQDRESS | 2577 26TH AVE N STREET ADORESS
CIY-S1-2P ST PETERSBURG, FL 33713 CITY-§1-2P
TIRE STD O velere e 3 Change [ Adcition
HAME CHAISURIVIRAT, SUNAN NAME
STREET ADORESS | 2577 286TH AVE N STREET ADDRESS
QITY-§1-2P ST PETERSBURG, FL 33713 CITY-51-2IP
TE D 1 Detese TILE O crange  [J Acdition
MAME CHAISURIVIRAT, VIRIYA NAME
STREET ADDRESS | 2577 26TH AVE N STREET ADDRESS
CiTy-SI-2IP ST PETERSBURG, FL 33713 CITY .57+ 2P
NLE [ Delere TnE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHyY-51-2IP
e O pelete 1113 [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Civy-SI-n9
TLE O Delere e [Jcrange [ Adartion
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§1-29 CY-S1- 20

12. 1 hereby cerlily that the information supplied with his liling does not aqualily for the exemplions contained in Chapier 119, Florida Statutes. | lurthsr certily thal the information
indicated on [his repart of suppiemental reporl jadrue and ac| e thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee report as required oy Chapler B0V, Flodda Statutes: and that my name appears in Biock 10 or Block 11 it
changed. ar on an attachment with an add! ered.

> R 4
SIGNATURE: 72 77 CR S ire s vimnt. Y/ R 5 1 pen 7 o 2/)'7/07 T27.Z235 Y4y

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deter Daylwma Phona =




