~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 08:00 AV
Secretary of State

DOCUMENT # K23927

1. Entity Name

PATRIAM ENTERPRISES, INC.

Principal Pace of Businass

178 SULKY WaY
WELLINGTON, FL 33414 US

Mailing Address
178 SULKY WAY
. WELLINGTON, FL 33414 US

e s o x LU PO

DO NOT WRITE IN THIS SPACE

AR R

P el Faudos

04252@06 » NoChg"P .. .. GR2EG34 (11/05)

4, FE| Number Applied For
65-0068858 Nt Applicable
i $3.75 Additional
5. Ceriificate of Sta:usrﬂasired [ Fee Requited

6. Namw and Adc of G Repistercd Agent

PETERS, PATRICIA J,
178 SULKY WAY
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Slate of Florda. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. bypad ar prntad name of regisicred sgent and e ¥ apploakls.

(NGTE Roglaiemed Agent signotire mquired when reinstating) DATE

9. Elaction Carnpaign Financing

FILE NOW!1 FEE IS $150.00 Trust Fund Contribuion.

After May 1, 20606 Fee will he $550.00

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS ] [

e DP

NAME PETERS, PATRICIA J.
STREET ADDAESS | 178 SULKY WAY
CIY-ST-2P WELLINGTON, Fi.

TME 3]

HAME PETERS, WILLIAM A

STREET ADDAE33 | 31918 9TH AVE

Iy -51-2P LAGLUNA BEACH, CA 92651

STREET ADBRESS
GITY-51-2P

e

HAME

STREET ADORESS
CITY-S7-2P

THLE

HAME

STREET ABDRESS
CiTY-ST-2IP

mE

HAME

STREET ADDRESS
Cimy-57-21P

LIS 37025
05,/08,/05-20001-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cariify that the inforrration supplied wilk this fii

t with an address, with i cthgr ike ampowsréd.

AN A,

changed, or an an aftach

SIGNATURE:

does not quallly for the exemptions conained in Chapler 118, Florida Statules. | further cedify 1hat the information
indizated on this report or supplemeantal repon is true and accurate and that my signature shafl have the same legal effect as i made under cath; that | am an officer or director
of the comoralion of the msceiver of lrustes empowsrsd o exacite this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

(%793 Lppy

- -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OM?R GRDIRECTOR

Pores .0 Persz. 4ot

Bate Davtime Prane ¥




