—— FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT

' Secretary of State
DOCUMENT # P10426 ] Y
1. Entily Name
PITTS TRAILERS, INC.
Prncipal Place of Business Mailing Address
5734 HWY 437 SQUTH PO BOX 127
PITTSVIEW, AL 36871 PITTSVIEW, AL 36871
S SEN— IR RERAT
Suite. Apt #, etc Suite Apt. it etc. 01242005 Chg-P CR2ED34 (10/03)
Cny & State Ciy & State - 4. FE' Number Applied For
63-0703410 Not Applicable
A Counlry 2 Country 5. Certificale of Slatus Desred O gi-g?qﬁ?edéﬁcna!
L. 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE [SLAND RD Straet Addrass (PO Box Namber 15 Not Accuptable)

PLANTATION, FL 33324 : : - D

City FL | Zip Code

8. The above namad entity suomils this stalement for ibe purpose of charging s registered ofhice ur eqgistered agent. ar hoth 0 the State of Flonda 1 am famiar with, and accep:

the ubhgahonﬂ.:;%ageul M
SIGNATURE !ﬁ , ﬂ? 3'05’

o e DU v e oo e o T gyt geant aod e Fappt catne (MO Flignhine 3 Agent $ Grialu™n reuures wies reinstalic 41 palk
77 s o ) °
FILE NOW!! FEE IS $150.00 9. Eiection Campagn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gorribution 0 Added to Fees
i CFFICERS AND DISECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
113 DCEQ ; . 3 Detete e = & e Ctinge 7 Adgihon
o PITTS, JEFFERY B. HAML . H_U%\gﬂ&l by
STRLCT ADORLSS | 5734 HWY 431 SOUTH S1RLLE ALURLSS UEF’ i “‘BBEB&—BB? ISD. oo
CITY-S1- 4P PITTSVIEW, AL 36871 o B CIbe-S1-4F
ey S 2 petere lilsL [ cCrange [ Acditice
NiME BRIDGES, JUSTIN _ NAKLL
STREET ADERESS | 5734 HWY 431 SOUTH . 5°REET ADDRESS
CIY-ST 2P PITTSVIEW, AL 38871 ’ CUY -5l 08
TIRLE O Dstete LILE ] Change [ Aaciteon
NAML NANE
SIRLE T ADLRESS SUHEL T ALDRLSS
Cily S0 SHY ST
i O patete ik [JChange ] Additer
NAME s
SIRFET ADDRCSS STHEFT ADDRTSS
QY ST PP SHY-S1 A
WILE 3 Detee TIE ] Change ] Audmion
AN NAME
STRLL ALORESS SIRLLT ALDRESS
CIY-81 2P Sl 51400
g, 1 Detele 1HLE I Change 7] Additon
NAML HAML
STRLLT ADURESS STRLC| ADDA:SS
CiTy-S1 7e ITYCST AP

12. | nereby certity that the informalion supplied with this filing dees not qualify for the exermphbon stated in Section 119 07(3)(i). Fiorida Statules 1 furtner cartify rat the inlormation
nchicaled on this epurt or supplemeantal report is Irye and accurate and that my signature shall have the same legal effect as f made under vath. that | am an officer or diractur
of tha corporation or the raceivar or trustee empowerad to executa this repart as required by Chapler 807, Flonda Slatutes, and thal rmy name apoears in Blochk 10 or Block 11 if
changed, o on an attachment with an address. with all other ke empowered.

SIGNATURE: b £ ] 2545 0-32/ ~507.8

BIGNATURE AND TYPED QR PRINTED HAW SIGNINQ QFFICER OR DIRECTOR Ear Cuybine 2hone §

[ 4 [ 4 -



