2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 AV

DOCUMENT # F32833

1. Entity Name

JIMMIE F. PATE, SR CONSTRUCTION, INC.

‘Secretary of State

Principal Place of Business Mailing Address

PATE, JIMMIE F SR
2114 PALM NUT DRIVE
WINTER HAVEN, FL 33881

C/0 IMMIE F PATE SR C/0 IIMMIE F PATE SR
2114 PALM NUT DRIVE 2114 PALM NUT DRIVE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
TP S AV RR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
59-2090054 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| gg'gfql??;;ﬂo"al
6. Name and Address of Current Registered Agont 7. Neme and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Accaptabie)

City

Zin Code

FL

the obligations of registered agent

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

SIGNATURE
Signature. typed or pninted nama of registered agent and tiig il applicadle,

(NQTE: Registaret Agant sGnalre requirad when reingtaing)

DATE

FILE NOWIl! FEE IS $150.00

8. Eiaction Campaign Financing

$5.00 May Be

After May 4, 2008 Foe will be $550.00 Trust Fund Centribution. Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS;/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DST [ Deete TITLE [0 Change T[] Acdition
NAME PATE, SHIRLEY F HAME
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADDRESS
Ciiy-ST-2ip WINTER HAVEN, FL CITY-ST- 2P
TITLE DP I pelete TME ; [ Aqdition
NAME PATE, JIMMIEF SR NAME .
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADDRESS . F:}!:l
CITY-ST-ZiP WINTER HAVEN, FL CITY-SI- 2P
TITLE VP ] Delete TILE [ Change {7 Acdition
NAME PATE, ROGER D. NAME
STREET ADDRESS | 2114 PALM NUT DRIVE STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL CTy-§T-2p
RLE 12 Delete TIE [Jchange [ Adottion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-7IP
TMLE 3 Dalate TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.7IP Cy-57-2P
TITLE 3 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST- 2P

12. ! herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anac | yvim an address, with all other like smpowered.
SIGNATURE:. M?Pﬂﬁ Shicleo & Pate 324 000f §13-294-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l

Date Daylima Pnone #




