2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000005146

1. Entity Name i »
FITTS TRANSPORT INC. ,

v

Mailing Address

10091 HORIZON DR
SPRING HILL, FI. 34608

Principal ’Jace of Business

10097 HORIZON DR
SPRING HILL, FL 34508

FILED -

Apr 23,2008 08:00 AN
_lSecretary of State .

ORGSR i

DO NOT WRITE IN THIS éPACE

03282008  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3558698 Not Applicable

5. Certificate of Status Desired

0 $B.75 Aaditional
Fea Required

6. Name and Address of Current Registered Agent

COMPTON, LINDA
21485 CAMPBELL DR,
BROOKSVILLE, FL 34601

- ,’_*—;.-_* .

e s oyt

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office o registered agent, or both, In the State of Flotida. | am famlliar with, and accept

the obligations of registered agant.
1
SIGNATURE

. Signaturs, typad or printed nam of ragisiared agant and this f apphcatie

{NOTE: Ragstarad Agent mgnatura requirad when reinstating)

DATE

P _ —
8. Elaction Campaign Financing

FILE NOWTIT FEE IS $150.00 Trust Fung Contribution. -

After May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Foes

10.

OFFICERS AND DIRECTORS

[

T

NAME

STREET ADRESS
CITY-ST-2P

VP

COMPTON, LINDA
21485 CAMPBELL DR.
BROOKSVILLE, FL

TITLE

NAME

STREET ARDRESS
CITY-5T-7Ip

P
FITTS, DEAN

10091 HORIZON DR
SPRING HILL, FL 34608

TITLE
NAME

«|  STREET AGDRESS

CITY-5T-ZIP

- .~DO'NOT WRITE : ..

THLE

NAME

STREET ADDRESS
CIrY-§T-2p

IN THIS SPACE

TWLE

NAME

STAEET ADDRESS
CiTY-S7-2F

TITLE
NAME

STAEET ADDRESS |

CITY-ST-2F

s
. v

[

12. | neraby certify that the information supplied with this fillng dnes not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation

indicated on
of the corporation or the racelver or trustee

is report or supplemental report is frue an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an W th all other like smpowerad.

SIGNATURE: __{. /”

2-0£-0% 721-65509¢

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phona #




