2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # M72416

1. Entity Name
PATRICIAN BUILDERS, INCORPCRATED

: Secretary of State

05-15-2008 90027 005 ***150.00

Principal Place of Business

817 PINEDALE ROAD

FORT WALTON BEACH, FL 32547  US

Mailing Address 8\q~ P\Nﬂ:dag-dad

FORT WALTON BEACH, FL 32549~  US

22541

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282008 - Chg-P . CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
59-2880127 Not Applicable
" . - -
Zip Country Ze Country 5. Certilicate of Status Desired m $8.75 Additional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registerad Agont
Name '

LONELL, LARSON C JR
819 PINEDALE RD.
FT. WALTON BEACH, FL 32547

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printe name of registared agent and hitte # applicable.

(NOTE: Regitiered Agent signature réquired when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign

Financing

Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS [ Delete TITLE [1Change [ Adition
NAME HENDERSON, BRENDA NAME

STREET ADDRESS | 819 PINEDALE ROAD STREET ADORESS

CITY-ST-2IP FORT WALTON BEACH, FL 32547 _ CiTy-ST-2IP

TITLE S ies TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZP FORT WALTON'BEACH, FL 32547 CITY-§T-20P

TLE v U7 Detete Tme A STWENR WER MChange [ Addilion
NAME LARSON, LOWELL C JR NAME hacsom,; Loewe\l C O

STREET ADDAESS | 819 PINEDALE ROCAD STREET ADDRESS s lq P( Ve l %

CITY-§T-2F FORT WALTON BEACH, FL 32547 GITY-51- 2 Ay U e

TITLE {1 peete TILE Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2F

TLE 3 Detete TTLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-$T-2P CITY-S7-2P

TITLE [ Deiste L [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ory-st- g7

12. | hereby certify that the information supplied with this filing dees not qualjfy

indicated on this report or supplementat report is tru
of the corporation or the receivey or trugtee empo
changed, or on an attachment J

SIGNATURE:

th an addrés:

by accu
19/ A 2 i e

</ /38 hr

'nptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
lure shall have the same legal effect as if made under eath; that | am an ofiicer or director
quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

57- 545 3293

,’.“l’."

SIGNATURE ?6 TYPED OR PRINT

E %ﬁmr«?«;mcsn OR DIRECTOR

Date

Daytime Phone #

/

/



