2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M18372 Feb 28, 2008 08:00 AM
1. Enliy Nane Secretary of State
PATTEN'S PLUMBING INC.
Prncyzat Place of Busingss Mailing Addross
1434 2D MARKET CIR P O BOX 380266
T MgRDOCK o “mm m ”Il’ mll"m ]Im "I‘ MH m |‘|H |‘|H |‘|” m“"“‘ ‘ll[
u

2. Prncipal Plece of Business - No PG, Box # 3. Mading Addross

Suile, Apt #, wc Suite, At #, o, 15t MOORE CR2E034 (10/07)

City & Grate Ciy & Slate 4. FE1 Number Appiied For

59-2706539 ]Nol Apticable
Zp Couniry i Coantry - 3 mt 1o P 8$8.75 aqditional
5. Certlicate ol Sialus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?ZTJZE (N:bglﬁlggof .CIRCLE Straet Addiess {P.O. Box Number g Nat Azceptabile)

PORT CHARLOTTE FL 33948

Cily FL 2y Code

8. The anove named artity submits this statement for the purnese of changing its regisleisd office o registered agent. or tot, 1 the Siate of Flonda, | ar familiar with. and accept
the ahiigations of reuistered agent.

SIGNATURE

AL LG O Pretesd a3 eyt g et a i EE el £anig BOTE Registiet Agur | il <oz v e raar i gi DATE

' FILE-NOW!1'--FEE IS5 $150.00 "
Aﬂef May 1, 2008 Fee. Will Be 8550. DO .
Make Check Payable !o Florlda Deparlmeni ol State

9. Election Camaaign Finareing $5.00 May Be
Trust Fued Contiouton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS (1 11
T PD O poee nnr [ thange [ fadition
A PATTEN, ALLEN D. HAME 1503, i1

STREET ADDRESS [ 12232 CORPORAL CIRCLE ST ALDATSS

LITY-51-717 PORT CHARLOTTE FL ciry-51- 1

e STD 3 Decele WIE O change [ Adution
MAME PATTEN, NANCY L. e

STREETADDRFSS | 12232 CORPORAL CIRCLE STRFFT ADTRFSS

omi-51-7°  |PORT CHARLOTTE FL CITY-$T- 2

Lt L1 naete IE [ Charge [ Addition
ML HERL

STRETT ANLALSS STHEET ADDRESS

I BAS. T LTy -5T-21P

[[1:8: T Deiete TTLL O Change [ Aadition
HAM: ' NA4L

STRELT ACLALES STREET ADDALSS

QITY-S1- 21 BITY-51- 2P

e 3 e THLE 7 Changs [ Aadivon
PIAME MAML

SIREM1 ALGRESS STELT ADIRLSS

oHY-RE A CIly-41- 7

e Lt e [T change (] Acdon
NEAE HAME

STRAE T ADDHESS SIRELT ADIIRLSS

GiTY ST 2% Y- 51 2w

12, 1 hereby carlify that the infoamiausn suuphed with s filng doas net qualify fur the exempiions contamad in Section 119, Florida Statutes | furtner cartity shat the information
indicated on ths report or supplemenial report is rue and aceurate anc that my signature shall have the sama logaf ctiect as if made under oath; that | am an officer or direclur
OF thes COMperanon or tng 1Meever of HLSEE RMpews 2 lo exacute this epoit as requirgd by Chapter 807, Flonda Siatutes: and that my narme zppears in Block 10 or Block 11
it changed, or un an atachmiert wilh an address, with gil olher ke empowerer. 5,

G L
SIGNATURE: N S @ty D as[o¥ W( JabL

swsun)p@ AND TYPAD OR2BMTED NAME OF SIGNING OFFICER OR DIRECTOR o [




