2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

|
DOCUMENT # 02000001169 Jan 31,2006 08:00 AN
PATE ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
3502 DELILAH DR. 3502 DELIL AH DR.
S IR
2. Principat Plage of Business 3. Mailling Address
Suite, Apt. # elc. . Sutte, Apt. #, slc. 1st MOORE CRZEN34 (10/05)
Cily & State Tity & Stale 4. FE! Naroer 02-0539059 2{7 {:ETE,% E::
Zip + Coumiry Zip Country 5. Cerbificate of Slatus Désire‘d, t “{j o gei'ggq‘ﬁiﬁuonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )
Name
ggng bﬁ?&HTDR Streel Address (P.0O. Box Number is Not Acceptable) ' -
CAPE CORAL! FL 33993
City Fi; Zip Code

8. The above named emiiy;submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famidiar with, and acces
Ihe obligations of registered agent

SIGNATURE

Sgnalure. typed of pried name ol regrstered agenl and 13e I apolcatle [NOTE Regslerad Agent sigralure requyed when fensiatng) DATE

FILE NOW!! FEEIS $15000° .
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay 2
Trust Fund Contricution. {3 Added to Fees

. ! OFFICERS AND DIRECTORS . ) . ADDITIONS /CHANGES TO GFFICERS AMD DIRECT ORSIN 13
TILE p M petate TILE Clonange  [Jatsn
NAME PATE, LARRE T NANE LNOOn40as 2

STREEY AODACSS | 3502 DELILAH DR. STREET AODRESS e/ ES08 80034012 150,00
CIN-5T-2F  |CAPE CORAL FL 33833 CITY- 532 _

e M L Detee TLE Cichange [ Aad:
HAME PATE, GINA M HAME

STRECT ADDAESS (3502 DELILAH DR. STREET ADDRESS

ov-S-2P |CAPE CORAL FL 33993 . CITY-S1-79

TLE 1 etete HAE [ Change Al
HAME U, Y ) _ ) .

STREET ADDRESS STREET ADDRESS

CITy - 81-2IP Cify-SI-2ip

T [ Delete TITLE [ Change ™ [ adsn
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CifY-ST-2IP CITY-$T-2F

FaLe {1 Detete TTLE 1 Change A
NAME MAME

STRECT ADBRESS STREET ADDRESS

CiTY- ST-2P Oy -ST-2IP

HILE {3 Detete T 3 Change At
HAME HAME

STRLET ADDRISS STREET ADDRESS

ITY-5T-21P CITY-51-71 o

12. 1 hereby certify that thelinformation supptied with this filng does nol guality for the exemptions comtained in Section 119, Fiorida Statutes. | furiher certily that the infarmation
mdicated on this reportier supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or trustee empowered 1o execuie this repor, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment wilh an addresg, with ali other like empowerad

SIGNATURE:

0 NAME OF SIGNING QFFICER CR DIRECTOR




