FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K38765 01-16-2007 90194 031 ***150.00

1. Entity Name

PATT'S ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address YUUURUYS

821 VANCE CIRCLE NE 821 VANCE CIRCLE NE

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

? e oS [T, AR A NIRRT
625 £, pE MTES AYTUE &,25 E. Ntw YN AYIVvE

Suite, Apl. #, etc Suite. Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For
AL o E |, (L MELBoulAE, FL | s9-2633110 Ror Aopicae
3210?- q D’ C(ng?'ﬂ_ 2;.;.? OI CDtLlrvsﬁ 5. Certificate of Status Desred O Eg._gi;:ﬂ:gional

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GULDONE, ANTHONY C " Wl 1S SRt i /"//MJ &< Gwdadg
784 ARABIARD SE Street Address (P.O. Box Number is Not Accep!abie)
PALM BAY, FL 32809
City FL 1 Zip Code

8. The abova named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of regssiered § \
\ ; 4 b7/
SIGNATURE o // }/
Sgnature, tyned or m 120 name reg|sieveﬂ agenl ana uie & apalicable. (NOTE Regrslercu Agent SIgnature redu red when renstatng) oAt T

FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PTD O petete TLE [ Change [ Adailion
HAME GUIDONE, ANTHONY C MAME
STREET ADDRESS | 784 ARABIA RD SE STREET ADORESS
CITY-S1-2P PALM BAY, FL 32909 CITY-SI-2IP
THLE VP m™ TITLE Pr2ecToe only X Change 3 Acdition
NAME GUIDONE. PHYLLIS RAME Rsmeve a¢ YP
STREET ADDRESS | 821 VANCE CIRCLE NE STREET ADORESS
CiTY.S1-2IP PALM BAY, FL 32905 CITY-§1-21P
TITLE D [ Delete TITLE O change [ Addition
HAME GUIDONE, ANTHONY L NAME
STREET ADDRESS | 821 VANCE CIRCLE NE STREET ADDRESS
Ty -ST-2IP PALM BAY, FL 32905 CITY-ST-2IP
THLE [ Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TILE [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-S7-Zip N CITY-ST-2P
TITLE - {0 Deete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTy-S7-2IP

12. | hereby certify ihat the information supplied with this filing does nol gualify for the exemplions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated on this report or supglemanial report is irue and accurate and thai my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
ot the corporation or the receiver or trusiee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 ¢

changed., ¢r on an atltachment with ary address all oth4y like empowerea
SIGNATURE: 0[//9/0'7 32/-676 - Y025
KAME OF SIGNING OFFICER OA DIRECTOR ‘ Dafe Daybrne Prong w

SIGNATURE AND RYPED OR PRINT




