o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 30, 2007 08:00 A

DOCUMENT # F32833 Secretary of State
1, Entily Name
JIMMIE F. PATE, SR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
C/0 JIMMIE £ PATE SR C/0 JIMMIE F PATE SR
2114 PALM NUT DRIVE 2174 PALM NUT DRIVE
WINTER HAVEN, FL 33881  US WINTER HAVEN, FL 33881 US
R N EEAVRN R RERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Applied For
59-2090054 Not Applicable
Zip Courtry ap Country 5. Cerlificate of Status Desired O $8.75 additionai
Fee Required

6. Name and Address of Current Ragistared Agent 7. Neme and Address of New Registered Agent

Name

PATE, JIMMIE F SR
2114 PALM NUT DRIVE Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL Zip Code

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

SIGNATURE
Sgrature, Iypeo o pentod name of rogisterea agent and wio it applicable. (NOTE. Registeroc Agen: SIignature requires wihen reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DST O vetete TILE (Ichange [ Addtion
NAME PATE, SHIRLEY F NAME
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADORESS
CITY- 5T-2IP WINTER HAVEN, FL CITY-ST-ZIP
TITLE Dp 1 velete TILE HOINI0ERS [:1 Cnange [ Addition
HAME PATE, JIMMIE F SR HAME _ I‘L JE'E'»& _
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADDRESS (4 LL-'-‘ (7-20 na2-003 150, 00
CATY-§T-2IP WINTER HAVEN, FL Ciry-sT-21P
TITLE VP 71 pelete TLE O cnange [ Acation
NAME PATE, ROGER D. NAME
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADBRESS
cay-§7-2p WINTER HAVEN, FL CIY-ST-ZP
TITLE O pelete TITLE O Cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P Ciry-sT1-2IP
TITLE O Delete TITLE O cCnange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-217

12, | neraby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

SIGNATUHE:.J 7‘/ e ﬂfﬁ/eu . [ate - -2007 H3-294- |3

SIGNATURE ANVIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Day'ime Prore #




