2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P03000137165

1, Entity Name

PATRICK PATTERSON TILE AND MARBLE
INSTALLATION, INC.

Principal Place of Business Maning Address

FILED
Sep 05, 2006 08:00 AN
Secretary of State

b

620 CRESTVIEW AVE 620 CRESTVIEW AVE PR P
e R H"“m m ||‘|| “m II“I |||I] ||‘|HI||I llm lIIIl l‘l" |"I‘ Iml" ‘Hm
2. Principal Place of Business 3. Maikng Address
Suile, Apl. #, atc. Suilg, Apl. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber s 531861 Applied For
Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Dasired E’ gg.;ffqag:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Cade

obligations of registered agent.

SIGNATURE

8. The above named entity supmits this slatement for tha purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the

Sighatute. lypad o phntad nans of registared agont ana kg  apolicapis.

[NOTE" Regstered Agpnt sgnatura requred when ranstating)

DATE

5.607.193(2}(b}. F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation ceng it did

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon, ]

I : St‘ not receive pricr notice. Fee to file s $150,00.
QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
c ] Delete me O change [ Addition
PATTERSON, PATRICK o .

o 620 CRESTVIEW AVE - OIS 7SN T
STREET ADDRESS VIEW STREET ADDRESS A0LANE PR BAPRA LT3 * 100 7T
aTY-S1-7F NICEVILLE FL 32578 CITY-ST- 7P SIORITADT DN IS T Lo
TILE T [} Detere TLE [Jchange [ Addition
NAME MARTIN, ELIZABETH NAME
stheer appress | 620 CRESTVIEW AVE STREET ADDRESS
arvsize | NICEVILLE FL 32578 i
TILE O Dewte TITLE [ change [ Addition
NAME o - " i-Nﬁ'IE e e
STREET ADDRESS ) STREET ADDRESS
oTY-5T-2P CTY-ST. 712
TMLE [ ceiere ¢ TITLE [ charge [ Addition :
NAME ? RAME
STREET ADDRESS STREET ADDRESS
CY-ST-7 CITY-5T-2P .
TLE [ oelate TOLE [Jchange [ Addition
NAME HAME
STREET ADURESS STREET AODRESS
CIrY-51-26° Ty -ST-2P
TIME [ betete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIrY-871-2P

of the carporanon or the recewver or trustee
changed, or on an att ?ﬁn: with an addr,

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontaned in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall nave tha same legal effect as if made under oath. that | am an officer or diractor

powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, with all other like empowered,

e o rvicm Ron kb 5w

S - \Vouw fSe- §gS-%1aS

a
§ SIGNATURE AND FRPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Phone # —



