2006 FOR PROFIT CORPFORATION
ANNUAL REPORT

FILED

DOCUIGTENT # P03000057976

1. Entity Name
PATTI AITKENS, INC.

Mar 22, 2006 08:00 AT
Secretary of State

Mailing Address

247 PLANTERRD.
SPRING HILE, FL 34606

Principal Place of Business

247 PLANTER RD,
SPRING HILL, FL 34506

G R R BRI

03092006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE = L
50-3656645 Not Applicable
5. Certiflcate of Status Desired O ?eselgixﬁﬁr:dmmai

6. Nams and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

AITKENS, PATT1
241 PLANTER RD.
SPRING HILL, FL 34606

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Bignats, typed of srinied name ol ragatecsd Agent And Siia £ appicanis. INCTE: Rag (4 AQRATT requred when DATE

9. Election Campalgn Fnancing
Trirst Fund Contribution.

%$5.00 mayse

FILE NOWH! FEE IS $150.00 Aot 10 Fo

After May 1, 2008 Fee will be $350.00

0. OFFICERS AND DIRECTORS ]

TLE PSTD

RAME AITKENS, PATRICIA
STREETADDRESS | 241 PLANTER RD.
cay-st-zp SPRING HiLL, FL 34608

e U004 76290 _
o 04/05/05-80002-025 150. (0

STREET ADDRESS
CTY-§1-2P

HAsE
STHEET ADDRESS

iy | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
LiTy-5T-2P

e
HAME

STAEET ADRESS
CY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-27

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the information
incicated on this report or supplemental report is ue 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 corporation or the receiver or trusiee 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 anal t with an address, with all other like empowered.
@ 3SR
lowe-S 18

SIGNATURE: 30 (LxShouy Ores. Qﬂh BAiikens _2-1N-0b b¥e

NGRATURE AND TYPED OR PRINIED RAME OF MGMNG OFFiCER OR DIRECTOR




