2007 FOR PROFIT CORPORATION
-~~~ AMENDED ANNUAL REPORT -

i E b =
™ i
DOCUMENT # J33734 b L
1. Entity Name
PATE ENGINEERING, INC. GTHAR 26 AM 9: 5]
- L _ . CARCRETARY U STATE
Principal Placa of Business- Maiting Address ‘L L.f'-". E':}‘;SS :E' }"LUR IDA
13540 N. FLORIDA AVENUE 13540 N. FLORIDA AVENUE
STE. 203 STE 203
TAMPA, FL 33613 TAMPA, FL 33613
PR o[ R ARI R WER RN
Suitg, Apt. #, alc. . Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
) 59-2725779 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired (] ?g‘gesqa‘::;m’”al
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
PATE, LEROY L.
18246 HANCOCK BLUFF ROAD Straet Address (P.O. Box Number is Not Acceptable}
DADE CITY, FL 33523
City FL | Zip Coda

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 obligations of ragistered agant.

T U P TIRIEC AN TR TR R par vl

T poram ; \qw e i

& nmdfm’!?‘ i 0.4 6\ 15 9 hwﬁg&nled “Azgénl‘ﬂnna- re—mqw{’su'wh
BN

L '9 1Electzon Campalgn Fmanc:lng

Amended AR is $61.25 Trust Fund Contribution.

Addad 1o Fees™-

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP O Delers TMLE . . [3Charge W Acdilion
NAME PATE. LEROY L. NAME V%ce President

STREET ADDRESS | 18246 HANCOCK BLUFF RD N sremrooess |[Michael A. Hunter

CITY -5T-21P DADE CITY, FL 33523 CITY-S1-2IP 16138 COI]IDII on Palms Dr

TITLE DST O Deiele TILE [ Change [ Addilion
NAE PATE, ALICE S. NAME Tampa, F1 33647

SINEET ADDRESS 18246 HANCOCK BLUFF RD STREET ADDRESS

CHY-S1- 2P DADE CITY, FL 33523 cny-s1-2P

TIE [} Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1- 2P CNY-ST-2IP

THLE [T Delete FIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-83-1IP

THLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-2P CITY-§T-IIP

THLE O Delete TILE [OGhange ] Addition
HAME NAME

STREET ADDRESS | STREET ADORESS

CITY-3T-2IP CITY -§7-71P

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | jurther certify that 1he information
indicated on this report or suppiemental raport is true and accurate and shat my signature shall have the same legal efleci as il made under path; that | am an officer or diracter
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 s
changed, of on an attggpmenl with an address, wil other fike empowered.

SIGNATURE: ' Lo /anor 813-940~ 0s0 3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR {Date Daytime Phane #

Allce <. Tode %3/30




