FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000056036 AT 03-10-2005 90142 014 ***150.00

1. Entity Name

PATRICK SPINA, INC.

Principal Place of Business Mailing Address
430 WILTSHIRE AVE SW 430 WILTSHIRE AVE SW
PALM BAY, FL 32908 PALM BAY, FL 32908

U

03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | M

59-3722991 Not Applicable
o - $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SPINA, PATRICK -

430 WILTSHIRE AVE SW ; ) T i . DOMNOT“WRITE“ T
PALM BAY, FL 32908 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistared agent.

SIGNATURE
tus. voed OF pinied name o registered agent and ttle if applicable (NOTE: Aegistersd Apant signature reqursd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 35'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

L - INCE : s,
10, S - QFFICERS AND DIRECTORS [ - Gt i
me ! -|DPST. T . S -- -
NAME SPINA, PATRICK

STREETADDRESS | 430 WILTSHIRE AVE SW
CITY-S1-2P PALM BAY, FL 32908

TTLE D

NAME TUCKER, SHELDA

STREET ADDRESS | 731 SAMUEL HUNTINGTON LN
CITY-57-01P W MELBOURNE, FL 32904

TITLE
NAME
STHEET ADORESS

DO NOT WRITE

w |-—- -~ 77 ] T~ INTHIS SPACE

STREET ADDRESS
CITy-5T-2%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-s1-2iP

12. | hereby cenif?_/l_lhat the information supplied with this filing does not qualify for the axemption stated in Section 119.0?53)0). Florida Stalutes. | further cerlily that the information
- -indicated on thi ae-sypplemental report is true antT accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

5 FBpCH :
*-ol the corporation or g biver pr trusteg empgyyored to exocuta this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or cn anal ant w'ﬁ an ad es%'a’lliﬁ:er'&ﬁpowerad. ) ; g 3 2 l
PAA - Lo kSO Solos 72y-979
SIGNATURE: ¥ /U e e Tres JYy/os 7aY-9%
Date

“EIGNATURE AND TYPED OR an)'m NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayume Phone &

Vv




