2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

-

: FILED

DOCUMENT # P03000116429

1. Entity Name

JC PATTERSON SERVICE INC.

Feb 17,2006 08:00 AM
Secretary of State

L]
Principal Place of Business

14311 SW 31 8T
MIAMI TL 33175

Mailing Address

14311 §W 37 §7
MAML FL 33175

IS AR

2. Ppncipal Place of Busmess 3. Mading Adoress

Suilg, Aph. #, ete,

Suitp. Apt. # ete.

PATTERSON, JUAN C
14311 W 31 ST
MIAMI FL 33175

15t MOORE CRZEC4 (10/05)
City & State iy & Staks - 4, FEi Nymgar I [ 7 [i?rp-hed Far
e - 54_?1?0?-52 | Inor Appices
Zip Country Ip Country , $8.75 Agdmional
5. Cenificate of Slatus Desired ﬂ Fea ﬁequ]re d
_ 5 Nameand Address of Current Registered Agent 7. Meme #nd Address of New Rsgistered Agen!
MName

Street Address (P.0. Box Nurmber is Not Accepiabie)

_Ei‘w

FL“ i Zip Code

e ohhgatons of registered agent.

SIGNATURE

8. The above named entdy submms this statement for the purpese of changing ite registered office o 'rega'stemd agent, or both, in the Stale of F|Q~;ida‘. I an'_\ famihar with, and wids

WT}

Signatues. fyaea ar preited name of fegstered agent snd (e f appiicace

'FILE NOW!i! FEE 18 $150 Oﬂ.
: After May 1, 2008 Feo Wil 8 .
ks Gheck Payaiis to Flarids Diparant c’f 5“’%

[NOTE Regratgraa Agent syrature naaumad wiver eemsiamg} DATE
g. Efection Gampaign Financng  $5.00 may e
Trust Funds Contribution. ] Ardded to Fees

10. ' OFFICERS AND DIRECTORS ] 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIREG ORS IN 11
TnE P (7 Delote SBLE [(Oege e
NAME PATTERSON, JUAN C RAME LOnOe0437752

STRELY ADGIESS 14511 SW 31 ST STREET ADDRESS 02/ 2805 ”3 Mis1-003 B.75

CITY-ST-29 MIAMS FL 33175 CiTY-51- 21 ‘

L [ metets TRE {1 Change (3 Ad8
HASKE BAME

STRECT ADDRLSS STREET ADDRESS I mf' ;'}m 1437752

CiTY-51-2P L0y -5T-2P e 2R/ Db -3 .ﬂil - 150.00
e 1 Defete WiLE {1 Chaoge Cj hit
NAME NAME

STAEEY ADDRESS STRLET ADNRESS

GlTY-SI-2P £ny-S1-2F

e {7 petete e [ chamge ] aee
KANE HANE

STREET ADDRLSS STREET ADORESS

cry-s1-z2p CURY-S1- 2

TTLE . poete TINLE Cichange A
fAME HASE

STREET ACURESS STRELT ADURESS

CITY-ST-IP CAFY -5%-2F

utLE 3 telete HNE {1 Enange

NAME NAME

STRECT ADDRESS STRCET ADORESS

LTy-S1-2P oIy-51-2P

indicated an this report or supplemeanta

if changed, or on an_glia:

SIGNATURE: \C;\?L(Ul B -

12, 1 hereby ceridy that the information suplpued with this f-.(\gg dcxes nof q(t;alsty far ihe exemptions contained n Seciion 1719, Florida Statutes. | fuﬂ:hef ce(uty mal he mmrmauon
repart is trug and acowrate and that my

sigratura shall have the same legat eflect as if made vndar caih, that | am an officer or dirgcior

pﬂku edlon

of the corporaiicn or e receiver or frusiee empoweren 1o execuls Ihis report as Tequired by Chapter 807, Fionda Statules; and thal my name sppears in BioCk 30 or Biock 1%
mress with alf other dke empower

Z- !4 O 305 3ADT7S

e a P s &



