2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

Secretary of State

PSHPNUMENT# P00000009323 08-05-2004 20007 013 ***150.00

. y Name

PAT'S FLOOR SERVICE, INC.

Principal Place of Business Mailing Address 'L‘.‘v

1738 N16THCT 1738 N 16THCT

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

TS TR RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. 07212004 ChgP CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For

65-0973088 Not Applicable

ap Country ap Country 5. Certificate of Status Desired O ?ge'giaffgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JE— N

CROSS, R. KEVIN EA
801 S FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

—— e e e e el Name.

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hite if applicable. (NOTE: Registéred Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00

I In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004

corporation did not receive the prior notice.

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

TITLE P ‘ 3 Delete TITLE [J Change [ Addition
NAME MCPARTLAND, PATRICK E NAME

STREETADORESS | 1738 N 16TH CT STREET ADDRESS

CITY-ST-21p HOLLYWOOD, FL 33020 CITY-5T-2IP

TILE \Y [J elete THLE [1Change ] Adition
NAME MCPARTLAND, PATRICK J NAME

STREETADDRESS | 1738 N 16THCT STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

TMLE 7 Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS cen e ~- e — -} STREET ADDRESS - - . - - T -
CITY-$1-71P GITY-ST-2IF

TITLE [ Delere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE 1 Delete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T- 2P

wme i - [ celete TITLE {J Change [ Addition
NAME : NAME . . :

STREET ADDRESS : STREET ADDRESS . o - ]

CY-§7-2IP CHY-§T-2P S - .-

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al like empowered (?
20, OV B -3~ Oh-W-H R

SIGNATUR
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICERA OR DlnEC'roR Cate Gaytime Phona #




