FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOmyCNUMENT # P00000040322 04-03-2006 90376 007 ***150.00
- En ame
PATRICK PERSONNEL, INC,
Principa! Place of Busingss Mailing Address VVumeTTT
2394 TAMIAMI TRAIL 2394 TAMIAMI TRAIL )
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S v 00 oo
Sute, Apt. §, etc. Suite. Apt. #, etc. 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1014136 Not Applicable
p Country ap Country S. Certificate of Status Desired O gg.:esq mﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
PATRICK, SUZANNE
2394 TAMIAM] TRAIL Street Addiess (P.O. Box Number is Nt Accepiable)
PORT CHARLOTTE, FL 33952
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing It registered office of registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatiwe, typed or prned rame of registarod agent snd thle f appbcanie. {NOTE: Regterad Agent sgAatre reqsred when reestating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST [ Delete TILE O Cmnge [} Addtion
NAME PATRICK, SUZANNE HAME
STREET ADDRESS | 2394 TAMIAMI TRL. STREET ADDRESS
CITY-5T-2P PORT CHARLOTYE, FL 33952 CIFY-5T- 0P
TITLE 7 Detete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
DITY-S7-7IP CITY-§T-2P
e 1 pelate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-7P CITY-57-2P
TRLE 3 polete ME O changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T- 2P CITY-5T- 2P
TITLE 1 oetete TLE ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-20P

12. I'hereby certify that the information supplied with this fillrg; does not qualify for the exemmptions contained in Chapter 119, Fiarida Statutes. | further certify that the informatton
indicated on this report or supplemental raport is true and accurate and that my signature shall have the seme legat effect as if ade under oath; that | am an officer or director
of the corporation or the receives or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ettachment witfyan eddress, with all other like empoweread,

SIGNATURE: W 3/:)8/0é P41-629-2.641

“BIGNATURE u@jwen OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Dats Daytime Prona ¢




