FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009323 S 03-14-2005 90097 013 ***150.00

1. Entity Name

PAT'S FLOOR SERVICE, INC.

Principal Place of Business Mailing Address . .

1738 N 16TH CT 1738 N 16TH T 30025388

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

s R INCRERVADCARR A A AOAITER
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-0873088 Not Applicable

U Cainiy 2 G S Critcse vt S bones O 9875 Aawona

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent

Name

CROSS, R.KEVIN EA _
801 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabte)

HOLLYWOOD, FL 33020

City . FL ,I 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 Floriga. | am familiar with, and accept
the obligations of registered agent. .

-~

SIGNATURE
Signaturs, typed or printed name of reqistered agent and Wtle If applicable, {NOTE: Regstered Agenl signalure required when feinstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE [JcChange [ Addition
NAME MCPARTLAND, PATRICK E . NAME . W
STREET ADDRESS | 1738 N 16TH CT STREET ADDRESS \
omny-s1-2¢ | HOLLYWOOD, FL 33020 . . Cily-sT-2P . e . ‘. .-
TNME V' . O vetee TILE [ change [ Addition
NAME MCPARTLAND, PATRICK J NAME
STREETADDRESS | 1738 N 16THCT STREET ADDRESS
CITY-ST-2IP HOLLYWOQQD, FL 33020 Clry-ST-7IP
{13 3 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE - - - 3 oelete TITLE _ R [JChange [ Addition
NAME ’ NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-ZIP e CiIY.ST-2IP . . . K C o . .
TITLE [ oelete TITLE . DOChnge [ Addition
NAME NAME - -
STREET ADORESS ] STREET ADDRESS
CITY-51-21p . CITY-ST-29
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS evs o e mware ot n
cy-st-ge |, . - — emy=st a7

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07f3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chment with an address, with r like smpgwered.
snanmu@@D@}“%vQ S-{~o< 9454 A29-19L"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




