FILED

2004 PO R GoRgRATION ccrefary of State

DOCUMENT # P03000116915 04-26-2004 91286 005 ***150.00

1. Eniity Name

PAT CATTUNA CARPENTRY, INC.

Principal Flace of Business Mailing Address P Y s

P.0. BOX 811 ' P.0, BOX 811
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 | L\ bbq f&qw

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 03242004 th-P CR2E034 (10/03)
City & State City & State 4. EE Nurnber_~ . Applied Far
i - O"‘ Oba 1'7 6_6 Not Applicable
- - " T ———— . Lo v —~
< Counly  Ze Countey 5. Certiicale of Stalus Desied ~ [)  98+79 Additional
. . : J Fes Required
6. Name and Address of Current Reglstered Agent ’ ¥ Name pnd Address of New Rog/stared Agent
Name ' i T
e e} i i e e e e L PRSI TR s Amr——

WHITMARSH, AMY =~ == ———

468 S. SPF%ING GARDEN AVE. SUITEB. Streel Addrass (P.C. Bax Number is Mot Adcep‘éble) :
DELAND, Fi: 32720

City FL I Zip Code

8. The above named énlily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registatéd agent. .

SIGNATURES : —
i ) N Signature, fypad or printesd name of rgqistaned agent and litle it appiicabla. (NQTE: Registared Agenl i&_gnatum ue.quj,;d whign reingtating)” < ' Tt . DATE
+ —r T
A ] S
FILE NOWI! FEE IS $150.00 4 @ Efection Campaign Financing $5-00 mpy Bo -
. . After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [ Added to/Fees”
10. . . OFFICERS AND DIRECTCRS - 11, j ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ "R e ' [T Change [ Addition
wmz  + CATTUNA, PAT R N
STAEET ADDALSS | P.O.'BOX 811 STREET ADDRESS
om; st . | DELEDN SPRINGS;FL 32130 CITY-S7-2P
TLE [ pelete f e CJchange [ Acdition
NAME NAME
STREET ADDRESS | STREET AGRESS
CTY- ST-21P CITY-S1- 2P
TITLE O petete TTLE O Change [T Acdition
NAME NAME
STREET ADORESS STREEY ADORESS _
CITY-ETZP - =] = - o i rm o e e T - + o ReEpyisTigip e | B ¢ e L TR T e
TITLE [ pelete TITLE D] Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-§T-2P ]
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Comy-grop CITY-ST-2IP
FITLE 3 petere THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-21P

. 12. 1.hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalules. | further cerlily thal the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an clficer or diractor
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attac, t with an addresg. with all other like empowsared.
of-24-04 376-98-9Y956

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 26,2004 8:00 am



