L J

. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO07000000078

1. Entity Name . -

-
PATCO ELEVATOR SERVICE, INC FILED

0BSEP22 PR L2 30

Principal Place of Business Mailing Address VI

13017 STHST S sl ATE
—130H7-5THSI— TR
LILLIAN, AL 36549 , AEAHASSEE, FLORIDA

LI

AU W

2. Principal Place ¢f Business - No P.O. Box # 3. hﬁiling Addregs
0. @1’3\( 4%?
i . . i . #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 07082008 Chg-P CR2E034 (12/06)
City & State City & State_ 4, FEI Number Applied For
L_ { \ ‘ T/5A A[, 74-3190039 Not Applicable
Zip Country Zio . ' Country B , $8.75 additional
gt SL_{C} 5. Cenificate of Status Desired @ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name : - -

MERRITT, DIANN

29 RANDOLPH DR Street Address (P.O. Box Number is Not Acceptable)

PENSACCLA, FL 32506

City Zip Code

FL

8. The above named entity submits this statement for the purpose, of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligationsypfyegisiered agent.
0?2 |15/296%

SIGNATURE

SiTatura, typed or printad Fama of registered agenl and title if applcatie (NOTE: Ragisteted Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWT!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT [ Delete TITLE {J Change [ Addition
NAVE PATTERSON, JAMES T SR, NAEE e ] 35S TOT S

STREET ADDRESS | 13047 5TH ST STREET ADDRESS H9723°08--01049--007  #%153.75

CITY-ST-2P LILLIAN, AL 36549 CITY-ST-2IP

TILE VPS [ Detete TILE [JChange  [T] Addition
NAME PATTERSON, ELIZABETH A NAME

STREET ADDRESS | 13017 5TH ST STREET ADDRESS

CITY-ST-2P LILLIAN, AL 36549 oITY-ST-2IP

TITiE 1 Delete TMLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP q } LL CITY-ST-2P

TITLE 0 07 Detete TITLE [JChange [ Addiiion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

MLE 1 Delete TAILE O Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST- 2P Iy -ST-2p

12. | hereby certify that the inforphation supplied gth this
indicated on this report or sfinglemental repop is tri

nc? d ify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
n rgle and that signature shall have the same legal effect as if made under oath; that | am an officer or director
(¥ uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporation po! ?o
changed, or on gfattachdhelt with an 5, W oWiel Tike empgwere
I W 4 - 2008 b
- - -
SIGNATURE: _A|, /=15~ 30 ?8(-2382
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




