' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000005034

1. Entity Name

PAT |ONADI CORPORATION

Principal Place of Business

4G15 BUTLERST. - .
PITTSBURGH, PA 15201

Mailing Addrass

3033 HARTLEY RD., STE. 2
JACKSONVILLE, FL 32257 . o

07072006

FILED
Sep 0S5, 2006 08:00 AN
Secretary of State

No Chy-P CR2E034 (11/05)

e |

4. FEI| Number
25-1230758

Apphed For
Not Applicable

5. Certificate of States Desired

n $8.75 additional
Fse Required

8. Name and Address of Current Registered Agent

SERIG, MICHAEL
3033 HARTLEY RD., STE. 2
JACKSONVILLE, FL 32257

BRI b3 S

8. The above namen enlity submils this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

Sgnenura, typed or prntad name of regae©ed ageir and ttle f xpphcanle. (NOTE: Registered AQint snalune rocueed whis rensiatng}

55.00 May Be
Added to Fees

8. Election Campaign Financing

FILE NOWII FEE IS $850.00 4
Trust Fund Contribution.

Due by September 6, 2006

10, - ) ’ OFFICERS AND DIRECTORS |

TITLE P

NAME IONADI, PATRICK

STREET ADDRESS | 3175 BEECHWOOD DR.
QITY-81-AP ALLISON PARK, PA 15101

TILE ST

RAME IONADY, CONSTANCE
STREET ADDRESS | 3175 BEECHWOOD DR.
oy-sT-27 | ALLISON PARK, PA 15101

TIE

NAME

STAEET ADDRESS
Cry-S1-2P

TNE

NAME

STREET ADDAESS
CryY-sI-ap

TILE

NAME

STREET ADDRESS
CITY-S7-2ZP

TnE

NAME

STREET ADDRESS
CITY-ST-2If

s AT o
‘?é:‘- S, :

12. | hereby certify that the Information suppfied with this filing does not qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬂacWh &n address, with afl other like em {
SIGNATURE: A Ao fes /e

Yy 68 -§99(

mel
SIGNATURE ANE TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

B3

Derytrre Phone #




