2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134516
1. Entity Name FILED
PAT'S ROOFING & REPAIR, INC. Aug 22,2008 08:00 AM
Secretary of State
Principat Place of Business Mailing Address
5865 AUCILLA . 5865 AUCILLA - .
0O
2. Principal Place of Business - No P.O. Box # 3. Malling Address
5?(05’ /4{/('1//4’ Zf/
Suite, Apt. #. etc. Suile, Apt # etc, 2nd MOORE CR2E034 (4/08)
City & State : City & S 4, FE| Number Apptied For
s i u,//p, £l 900190182 Not Anglicai
2 Country 22'53 ‘/7 COUMC'J N 5. Cenficate of Status Desirad &. ?eae ggl:?:;‘""a’
6. Noma and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TQZASN(S:EMBME#J ’\LIEQETDR!VE #240 Street Address (P.0. Box Number is Nat Acceptable)

TALLAHASSEE FL 32317

City FL Zip Code

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

SIGNATURE

Swgnature, typod of nrinted nare ol reg siered agent oo | He J applcable. {NOTE" Rsgisterad Agert nalue fequitat venan remsialing) DATE

'8.607.193(2)(b), F.S., aliows for the waiver of the $400.00
lale fea. By chacking this box, the corporation certilies it
did not receve prior notice. Fea to file is $15000. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. [0 Added to Fees

OFFICEF?S AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete T [JChange  [] Addition
NAME LAMB, PATRICK NAME
STREET ADDRESS |5B65 AUCILLA STREET ADDRESS Unno009ss1L 7o
OTY-$T-ZP  |MONTICELLO FL 32344 oITY-ST-2 03/22/08-30001-005 550,00
TLE v 7 petete TIRE [JChange (] Additicn
NAME LAMB, MARGARET HAME
STREET ADDRESS 15865 AUCILLA STREET ADORESS
CIFY-31-2IF MONTICELLO FL 32344 CITY-§1-21P
TALE 7 Delets TMLE [J Change [ Addition
NAME HAME '
STREET AULRESS STREET ADDRESS T
CITY-ST-21p ' CIry-5T-21P
TMLE [ palete TITLE O cnange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21 CITY-51-21P
TLE O peete THLE [3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TITLE O pelele - TITLE O change [ Addiion
HAME NEME
STREET ADDAESS STREET ADURESS
CITy-ST-21P CIY-ST-2P

12. | hereby certty that tha information supplied with this filing does not qualify for e exernptions contained in Chapter 119, Florida Statutes | further cerlity that the intormation
indicated an this report or supplemental raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered 10 8xecute this report as raquired by Chapter 607, Florica Statutes: and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: ZL %lnr//( linb  7-20-08 9975947

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Data Nayl me Phane i




