FILED
2005 PO ANNUAL REPORT T 0N Apr 27, 2005 8:00 am

DOCUMENT # P03000136934 ecretary of State
1, Entity Name 77 ®okox
PATTON SIDING, INC. 04-27-2005 90356 007 150.00
Principal Place of Business Mailing Address
22097 BELINDA AVE 22097 BELINDA AVE
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952
P S RSN
Suite, Apl. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
S5~J41858 L Not Appiicable
Zip Country Zp Country 5. Centificale of Status Desired N ?ese'gesq‘ﬁg“"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PATTON, CHERYLE
22097 BELINDA AVE Street Address (P.O. Box Nurnber is Not Acceptable)
PT CHARLOTTE, FL 33952
City FL I 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 Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of phinted hame of regitered agent and (e if applicable. [NOTE: Registered Agstt sigrature raquued when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O  Addedto Faes
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete me v {J Change Addition
e PATTON, ROBERT L e mark R.Tyree ®
STREET ADORESS | 22097 BELINDA AVE smerTonress [348 Mildon Stveet
om-s1-2p | PT CHARLOTTE, FL 33952 -2 poyd ChavioHe  FL 3295 4
ILE ST [ Delete THLE [ Change {2 Addition
NAME PATTON, CHERYL E NAME
STREET ADDRESS | 22087 BELINDA AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 33952 CITY-51-29 .
TILE 2 Delete TLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-29 CITY-ST-29
THLE O Delete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-Sf-2p CITy-SF-2P
TE 3 velete TITE Clchange [ Additian
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Dalate TITLE [T]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: %%\Pm ‘//Dlm5/05 44{{:;“-8“2.5-5355

OR PRINTED NAME OF SXGMING OFHICER OR DIRECTOR
~ Dl

Chreryt & FPoHon
.Sec,re\l-a.n,] /Treasure



