2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P10426 Apr 17,2006 08:00 AR
1. Eniity Name Secretary of State
PITTS TRAILERS, INC.
Principa Place of Business o Meauking Address :
5734 HWY 431 SOUTH PO BOX 127
o o AN i
2, Principat Place of Business 3. Mailing Addrass !
Suita, Apt. #, elc. Suite, Apt. &, st T ist MOORE CR2E034 (10/05)
Cily & State City & Staie o 4. FE! Number - Applied For
63-0703410 Not Apoicable
Zm Country Zip County 5. Certificate of Staws Desired [ gi.;f?qgsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L o - Name ' o
?gﬂ%%RPPa%ﬁgangEg EM Sirest Address {P.0O. Box Number s Not Acceptable)

PLANTATION FL 33324 ; ‘ .

Cy ' ) FL Zip Code

8. The above named ently submits Inis sialerment for the purposs of changing its regiSiered office o rigistered agent. of both. in the State of Florida. | am familiar with, and accept
the oblgabions of registerad agent.

SIGNATURC -
Signalure Iyped o prnted Dame of reglerad agent and Ble i apphcatsio “INGTE Regisicrad Agort 5éqr~.amr€reqw‘rcd whon temstaling} DATE
- . A ——
FILE NOW!f FEE IS $150.00 o 9. flection Campalgn Financing  ~ $5.00 May B
¥

After May 1, 2006 Fee Will Be 8550.00 Trust Fund Contributon. {1 Added to Fees
Take Cheek Payahble to Florida Department of State
0. QFFICERS AND DYRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HIE .. \DCEO O Deiete TITLE ' U Change [ Acais
NAME PITTS, JEFFERY B. hang Uﬂi}* Grl v 8
STREETADURESS | 5734 HWY 431 SOUTH SIRECT ADDRESS 134#'29:"32—@9?%%4]25 180,30
cirY-si-z0 | PITTSVIEW AL 36871 CITY- §7-2P
FLE 8 L1 Deleta niLE Clchange  [CJavs
NEME BRIDGES, JUSTIN HAME
STREET ADDRESE |5734 HWY 431 SOUTH STREET AGDRESS
ClIY-81-21p PITTSVIEW AL 36871 CI¥-S1 2P
fiE O oaes e U Change [
MAME HAME
SIREET ADDRESS STALLT ADDRESS
Cifr-31-2ip CiY-51- 4P
ILE o 7 Oetete e - D ramge Qs
NAME NAME
STREETARDALSS STREET ADIDRESS
CIY-5T-1P CITy-Si-7p

I —=

TME 7 Delete TITLE {Jchange 3 Ads”
NAME NAME
STREET AQDRESS STREET ADORESS
CiTY-$1-0P CirY -53- 7P
e o § ™ Clcage  [as™
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- ZifF CITy-S1-7F
12. | hersby cartty Ihat the informaon supphied with this Hing does not guality Tor the "ei_’empl?c‘ms bontained in Section 118, Morida Statutes. [ further certify that the informatios

wnckcated on this repont or supplemental seport Is rue and accurate and that my signalure shalt have the same legal effect as if rnade under path, that | am an officer or direch
of the corperation or the recaiver or lustee empowered 10 exacuts this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 o Block 1
if changad, or on an attachmgent with an address, with ali other fike empowerad.

SIGNATURE:

1073 wed 7

Oayhime Pronho ;!

SIGNATURE AND ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




