2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2006 08:00 AM

! G31469
PSWENE,&AENT # Secretary of State
PATTESON, INC.
Principal Piace of Business Mailing Address
% R. RODERICK PATTESCN % B. RODERICK PATTESON
609 LUGANO CT. 603 LUGANO CT.
SANFORD FL 32771 SANFOROD FL 32771
2. Principal Place of Business 3. NMatting Address
‘E\;IG,__Apt #, alc, ’ Sute, Apt. #, elc. 18t MOORE CR2E034 (10m5}
Cuy & Siate City & State 4. FE! Nurmber Applied For
5§9-2273402 ot Aepice
H .
a0 Couniry ap Country 5. Cenfficate of Staius Desited [} gg;i L?gg;ﬂcnat
h 5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQQT{_I,EJSG?\%g 'CBrODEmCK Swreer Address (P.0. Box Number is Not Acceglabie)
SANFORD FL 32771 - -

City FLJ Zip Cade
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. 1.am familiar with, and ac.
the qbligatiens of registered agent. .

SIGNATURE

Sapssiore, fypet of praved name of regsiwied agent and lita 1§ applicable tNDIE Regsiorcd Aget signatuie raquinad wisen tanstatog) DRIE

" FILE NOW3! FEE IS $150.00

- After May 1, 2006 Fre Will Be $550
Wiake Check Payable fo Floriga

. el apttaytLE il Pt

9. Electian Campaign Financing ~ $5.00 may:
Trust Fund Cersribution. ] Addedto Fou

10. I iR ADDITIONS/CHANGES FO OF FICERS AND DIREGTUAS IN 17
TifLE PSTD _ 3 Detete TIE Olthange 12
NAME PATTESON, R. RCDERICK NAME

STREES ADDLSS LE0S LUGANO CT. , ST ADORESS Dgfg‘ggggggsﬂg?gqﬂiﬂ 158,100
CY-S-2P  |SANFORD FL iy ST-2F -

TMLE O belete T DOommge  an
HIRAAE ’ NAME

STNET ADDRESS STAELH ADCRESS

CITY-ST-27 CIvt-ST- 2P

TiE 1 Dorete 1133 Clehange 352
NAME HIANC

STREET ADDRESS STREET ADDRESS

CIFY-ST-20 Ty -§1- 2P

T 3 passte ine [ Ctange [ ée
NAME MANE

STREET ADORLSS STRECT ACORESS

CUY-S1- 2P CHTY-§3- 29

THE £ petele WIS Ooage o
NAME NAME

STREET ADBVESS . STAEE] ADDRESS

QITY-§1- P CY-ST- 2P

TLE T Detete THLE DI ohenge (322
HAIE HANE

STREET ADURESS STREE} ADDRESS

CITY-ST-2F CAY-§1- 2P

12, | nereby cenify thal the mformation supplied with this titng does aal qualify for 1he exermplions contaned in Section 119, Flonda Statutes 1 further certily thal e wiuin. ..
indicated on this repont or supplemantal repont is true and accurate and that my signature shali have the same lagal effect as it made under cath, that | am an officer of Gue
of the carparaligr ar the receiver or rustes empowered 1o execute this repart as required by Chapter 607, Flonda Siatutes; and that my name eppears in Block 10 or Dinck
it changed, or on an attachment with an adgys. with ail other fike empowered.

SIGNATURE: /€/€ ”KCgf‘ R.R arrapmn %3 ~29

S e ——inei .




