2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P03000128903 ‘ g Secretary of State

V- EnlilyName L 03-27-2006 90253 042 ***150.00
PATTERSON BRICK MASON COMPANY

Principal Place of Business Mailing Address
137 LEASCH LOP 137 LEASCH LOP

T, e LT

2. Principal Place of Busines: 3, Maiing Address .
520 Quail Bdse RS20 Gliai/ Ridoe Kd
Suite. Apt. #, etc.” — a ! Suite, Apt. &, etc. / 15t MOORE CR2E034 (10’05)
: N A A A E
City & Slate / ily & State / 4. FEI Numbe@®W = UJ Il 7T U Applied For
-*G\/CVV* ?{ GVANA ; SEaamesTS Nol Applicable
55\535 gz'umaj J(’ §|02533 /_Coug ({ ~d 5. Certificate of Status Desircd O $8.75 Additional
i | ~y izl [ Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGASQNEEA?RJQ.PAOESE FI:KA)AD Sueel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prutted name of regislered agant and Wile il applicanie (NOTE" Registared Agent signalusm raquited wien (emsiating) DATE

~, FILE'NOW!!I "FEE IS $150.00 -
‘After May 1, 2006 Fee Will. Be $550.00 .

) 9. Election Campaign Financing $5.00 May Be
ake Check Payable to Florida Department of State ;

Trust Fund Contrinulion.  []  Added to Fees

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me P 7 Detete TLE P 4 Ma Y imm thange [ Addition
NAvE PATTERSON, JIMMY NAME a '~ / 1 124,
STREET ADORESS | 137 LEASCH LOP stert aooess | 572D Qua' ﬁ ! f)(,
oiv-sT-28 | HAVANA FL 32333 cIrY-S1-2° “ Ve 9 F/ 3233
M (3 etete TILE 1 Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CAY-S1-21p CITY-8T-2IP
ey N P o ) natgie LHnE . ™ Change___ [ Addition_
NAME HAME
STREET ADDKESS STREET ADDRESS
Y- $1- 7P CITY-§T-20P
THLE O Delete TLE [ change [ Addition
HAME HAME
- SIREETADDHESS-|— —_— —— ———— — R-STREET ADGRESS . I p——— - - —_———
Y- ST- 2P CIFY-51-2IP
RIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-si-2ip CIvY-S1- 2P
LK {1 Delete TITLE [ change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
oY -§1-7IP CITY-S1-2IP

12 | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Seciion 119, Florida Statutes. ( further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; thai t am an officer or directar
of the cerporation or the receiver or trusiee empowered o execuie this report as fequired by Chapier 607, Florida Statutes; and thal my name appears in Bfock 10 or Block 11

it changed, or on an attachment with an address, with all other Jlike empowered.
; - ¢S50 S 39- 322/
L. 5///;/@(,, T 52% - 37%9

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Dayhma Phang 4




