+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo3ss2

1. Entity Name

LLOYD PATTERSON INTERNATIONAL, INC.

Apr 28,2006 08:00 AV
Secretary of State

Pringipal Place of Business Mailing Address

395 SOUTH ATLANTIC AVENUE 395 SOUTH ATLANTIC AVENUE
UNIT 701 UNIT 701
ORMOND BEACH FL 32178 ORMOND BEACH FL 32178

IALETARNMEROTRTE O

2, Principal Place of Business 3. Maliing-é-dr-iress
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 15t MOORE CRZEQ34 (10/05}
Ciy & State City & Staie 4. FE! Number Applied For
| NO-T APPLICABLE ot Applats
Z‘ C :
P Courity Zp oumry 5. Certificate of Swatus Desed ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name o i

PATTERSON, LLOYD
395 SOUTH ATLANTIC AVENUE UNIT 701
ORMOND BEACH FL 32176

Street Address (P.C. Box Nurnber is Not Acceplable)

City

FL | Zip Code

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 abligabons of registered agent,

SIGNATURE

Signatute. typen ar praled name of regstered agont and Giie 1f apphcabls

{NOTE Reg-siored Agent signature required when ionstabing)

DATE

PRNERNE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fée Wil Fe 550,00

Make Check Payable o Fiorida Departrhent of State

Ve ey

8. Election Campaign Fnancing  $5.00 May ge
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ pelete TITLE O charge [ Addition
NAME PATTERSON, LLOYD HAME
STREET ADDFESS {385 5. ATLANTIC AVE. 701 STREET ADDRESS _ .
g1 LOnnonS43302
OV STZP |ORMOND BEACH FL oy 0SAE/0E-B0T33-000 100 on
TILE ST O pelete T - 1 Changs ™ T3 Acdition
MAME PATTERSCN, ELIZABETH HAME
2t AUDHESS 1385 § ATLANTIC AVE, 701 STREET ADOREST
arv-st-2r JORMOND BEACH FL CITY -57- 7P
TITLE [ petee NILE —. [ Chenge 3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
£TY-§1-2P CITY ST 2IF
TMLE [ Delete HILE [ Change  [] Addition
KAME NAME
STREET ADURESS STREFY ARDRESS
CITY-5T- 2P CITY-$T-2P
TTE 3 Delele TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST- 21
TILE 3 betete TLE [ Change £ Addition
NARE AE
STREET ADBRESS STREET ADDRESS
CiTY-ST.TIP CITY-§7- 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained In Section 118, Florida Stawstes. | further cemiy -{r_lat the information

indicared on this report or supplemenial repont is true and accuraile and that my signature shall have the same |

al effect as if made under oath, thai | am an officer or directar

of the corporation or the receiver or rusiee empowered to execute this repon as required by Chagier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed. or on an attiachment with an adaress, with aff other fike empowered.

SIGNATURE:

D«- Licyp Pniix_:asad

32¢ €74 F14¢

SIGHATURE AND TYRED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Yol =06
Dawe

Daytirma Phane &



