2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K38765

1. Entity Name

PATT'S ENTERPRISES OF FLORIDA,

INC.

Principal Place of Businass

821 VANCE CIRCLE NE

Mailing Address
821 VANCE CIRCLE NE

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90034 047 ***150.00

PALM BAY, FL 32905 US PALM BAY, FL 32905 US
v IR OEAD N RIFRLA
Suite, Apl, #, etc, Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2633110 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired

a

__FeeRequired  _ _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reyistered Agent

GUIDONE, ANTHONY L,
430 HEATHER AVENUE NE
PALM BAY, FL. 32907

" long C. G pord ©

Street Addrass (P.0. Box Number is Not Acceptable)

TBY AARIA PorD SE

Y Dm Baoy

FL | 55909

8. The above named entity submits this statement for the purposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

q¢

o f//?/DO

SIGNATURE

Signature, typed of printed namdlo! pgistefad agert wnd f{la  applicabls. {NOTE: Ragistared Agent signature required when reinstating} DATE
I [
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PTD O nelete JuT: pPTD A change O agaton
MAME GUIDONE, ANTHONY C WAME Aonbr C Guiboe ‘;i
STREET ADDRESS | 430 HEATHER AVE, NE S aoREss | 78U ARogin FDAD
civ-si-20 | PALM BAY, FL 32907 £iTY-ST- 7P Falm  Bay, £t 325A
MLE VP ] Detete TITLE O change [ Addition
NAME GUIDONE, PHYLLIS NAME
SIREET ADDRESS | 821 VANCE CIRCLE NE STREET ADDRESS
ciry-st-zp PALM BAY, FL 32905 CITY-ST-7P
Juits D I petete TIFLE {0 change  [J Addition
NAME GUIDONE, ANTHONY L NAME
STREET ADDRESS [ 821 VANCE CIRCLE NE STREET ADDRESS
T LmY-ST-2P PALM BAY, FL 32905 CITY-S1-2P
TILE O oelete AMLE O change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
Cv-si-2P CITY-SE- 2P
ILE O deete IMLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TLE [ elete TTLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P -CITY-ST-ZIP

12. | heraby certilfz that the information supplied with this ﬁ|il;|§ doas not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information

indicated on

lis report or supplemental report is tnre a
of the corporation or tha receiver or trustea empowa

changed, or on an attachment with an address, with, all other like empowered.
SIGNATURE: Q@%% Aoty (. Gu e T

accurate and that my signature shall have the same Yegal effect as if made under cath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 T O

OFFICER OR DI

o//yi bt
pas 7

Daytrma Phone #

BION A?? npen\:m PRINTED NAME OF

\




