2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~— ~ FILED

DOCUMENT # M18372 /ﬁ’—"“\\ Feb 19,2007 08:00 AM
1. Ently Namo | : Secretary of State
PATTEN'S PLUMBING INC. ry
Principal Piace of Businoss Mailing Address
1434 2D MARKET CIR P O BOX 380266
AR A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apt #, olc. 15t MOORE CR2E034 (10/06}
Cily & Stale City & Stale 4. FEI Number Appiled For
59-2706539 Nol Applicable
Zip Country Zp Counby 5. Certilicato ol Status Daosired O gg'gesq":\i?:&““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PATTEN, ALLEN D.
12232 CORPORAL CIRCLE Slreet Addross (P O. Box Number is Not Acceplabic)
PORT CHARLOTTE FL 33948
Cily FL ' Zip Code

8. The abova named enlily submils this statement for Lhe purpose of changing ils regislered office or regisiered agent, or bolh, in the Slale of Flonda. | am familiar with, and accent
lhe obligations of registered agent.

SIGNATURE

Sqrature, lyped of annted name o registered agent and e r applicable. (NOTE Regisiesed Agerl signature raquired when ranstanixg) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Firancing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contiibuton. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ petete 1t I change (] Addition
Hw PATTEN, ALLEN D. N Un0o00e40034
sin 1 Ao ss | 12232 CORPORAL CIRCLE STRIET AN SS Fe/28/07-80052-0114 150,00
cry-sr.p | PORT CHARLOTTE FL CIIY -S4 A
It 51D [ Delele m O Change [ Aduition
NAMI PATTEN, NANCY L. NAMI
sTRET ADontss | 12232 CORPORAL CIRCLE SIRITTADDISS
CIny-S1- A PORT CHARLOTTE FL ClY-ST- 4P
i [J oelete it [ change [ Addilion
NAMI BAMI
STREE | ADRNYT 55 SIRLLT ADDRSS
CIY-81 2P cIy-$1-71e
Hil [ belele i [ Change [ Addition
NAMI (T
STRE ] ADDIR S5 SIN T ADDII 55
CIY &1-71P CIrY-51-711
i O pelere i ’ change  [] Asdition
NAME NAMI .
SIREE | ADDIU S SIRELL ADINESS
CIy-sI-/1p GIY-51-4IP
L [ Dolete itk [ Change [ Aadilion
NAME ) NAME
STREE | ADDRLSS STREE T ADDRESS
EIY-S1-21P . CirY-51- AP

12. 1 heraby cerlify that the information supplicd with this filing doos nol qualify for tho exemplicns contained in Section 119, Fiorida Stalutos. | lunther cerlify thal tha information
indicaled on this roporl or supplemental repert is truo and accurale and that my signature shall have the same legal elfect as if made undor oath; that | am an officor or direcior
of the corporation or the receivor or lrusice empowgred 10 executo this report as required by Chapter 807, Florida Stalutos: and thal my namo appoars in Biock 10 or Block 11
all othor like empowaored,

il changed. or en an attachmgnl wilh an addros q ‘\
\
SIGNATURE: /{/ ~, AR Q\\\A\’\ B la7 SIS EVE

b

/EIGNA TURE AND_LFPED-QR ERNTED NAME OF SIGNINGOPFICER OR DIRECTOR J Dae Daytime Phcne ¢




