2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2006 8:00 am
DOCUMENT #M18ar2 | ecretary of State

1. Entity Name
04-05-2006 90147 040 ***150.00
PATTEN'S PLUMBING INC.

Principal Place of Business Mailing Address
1434 2D MARKET CIR 1434 2D MARKET CIR

e E(S)RT e “"\“" m ”“l mn “m ’II‘l mmlu m I’I“ I’I“ I’l" m""““lll

2. Principal Place of Businass 3. Mailing Address
PO Box 380266
Suits, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
Murdock, FL 59-2706539 Mot Applicable
Zip Couniry Zip Country - . $8.75 Additional
33938 USA 5. Cenriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN, ALLEN D. _
12232 CORPORAL CIRCLE Sireet Address (P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named-entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, ancg accept
the cbligations of registered agent.

SIGNATURE

Sagniature. lyped of prantes name of regisisred agent and bile A aopkcatie (NOTE- Regsioed Agern Signalwe requirad when renstaling) DATE

|- 9. Election Camnpaign Finanging _ $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e [ Detete TILE ) Change [ Addition
NAME PATTEN, ALLEN D. NAME
STREET ADDRESS {12232 CORPORAL CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-S1- 2P
e STD {7 Delete TITLE [ change [ Addition
MAME PATTEN, NANCY L. NAME
STREETADDRESS | 12232 CORPORAL CIRCLE STREET ADDRESS
CIy-5T-21F PORT CHARLOTTE FL CITY-ST-ZIP
TILE O Deiele T O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-7P CITY-51-2iP
THLE O pelete 1ITLE [ Change  F] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-20 CITY-S1-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e (2] Detete HILE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or lrustee empdwgred lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachfnent with an addgess.Xith all other like empowered. q Yl
g ‘]
3990 Y95

ATURE:
SIG N U / SIGNATURE AND TYFERGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #




