2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000120972

1. Entity Name
STEVE PATE CONSTRUCTION, INC.

Apr 24, 2006 8:00 am
ecretary of State

04-24-2006 90383 032 ***150.00

Principal Place of Business

5314 SAN MIGUEL
MILTON, FL 32583

Mailing Address

5314 SAN MIGUEL
MILTON, FL 32583

JUVLURNITY

A O

2. Principal Place of Business 3. Mailing Address
ite, Apl, #, . ite, . #, elc,
Sulle, Apt. b, elc Sulle, ApL. #, eic 04202006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
20-0275707 Nat Applicable
Zi t Zi t i
P Country P Couniry S. Certificale o! Status Desired ] $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SANDFORT, SCOTT

1301 W GARDEN ST
PENSACOLA, FL 32501-4505

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept

the obligations ol regisierad agent.

SIGNATURE

Signature, Typed or prntod name of registered agert and tle f applcable;

{NOTE: Reg:stared Agen: signature [equvec when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST [J Detete e [1Change  [7] Addition
NAME PATE, STEPHEN L NAME
STREET ADDRESS | 5314 SAN MIGUEL STREET ADDRESS
Cry-sT-2IP MILTON, FL 32593 CITY-ST-2IP
TIME L1 Celete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
e [ celete e 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIyY-S1-2IP
THLE 00 oetete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
mmE 3 Delete TmE [ Change [ Addition
NAME NAME @
STREET AODRESS STREET ADDRESS ¢ /
CITY-S7-2P CITY- §T-2P - y) Q* _
Ut 2 Delete TITLE IR 4’& / [Jchange (] Addition
NAME NAME Lrllllla e
STREET ADDRESS STREET ADDRESS? [ 22005 3 ‘
CITY-ST-2P CAY-ST-2P7 5% ko .

12. | haraby certity that the information supplied with this filing does not gqualify lor the exemplions eomt
indicated on this report or supplemental report is true and accurate and that my signature shaf Bgy
of the corporation or the receiver or trustae empowared to execute this repg|

ith an addr,

s reqyired by Cha
changed, or on an attachment

"\
SIGNATURE: ___|

, with all o

r like empowergd. *,

i) Chégiérs119, Florida Statutes. | further certily that the information
samna deget eliect as if made under cath; that | am an officer or director

pQG:?;F:lqrtda'Slamtes; and that my name appears in Block 10 or Block 11l

SIGNA INTED NAME OF SIGNING QMFICER OR DIRECTOR

Daytima Phone #




