2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ * May 02, 2007 8:00 am

DOCUMENT # P03000137165 Secretary of State
1. Entity Namo
. 05-02-2007 90039 012 ***158.75
PATRICK PATTERSON TILE AND MARBLE
INSTALLATION, INC.
Principal Place cf Businoss Mailing Address
620 CRESTVIEW AVE 620 CRESTVIEW AVE Co '
o e LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address K o
A%y o Sate Deive A O Sane Deive
Suile, Apt. #, ¢lc. Suite, Apt. #, olc. 1st MCORE CRZE034 (10,[06)
City & Stale City & Stale 4. FE{ Number ~ Applied For
D( Cinynt &l 5')-’;'“‘5}’5 s FL. e Fl._;\m\'t.u\‘\ S o ‘\,_'\L\S_ CL 03 0531861 Not Applicable
Zip ——- —|-.Counlry - Zin R . "cunuy - . . . i -88.75 -Addtional
%'),(.\ 2 LS b 33%3’3 LA L £ 5. Certificale of Status Desired E{ Fes Required 1ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabie}
4TH FLOOR
Iy]_IAMI'FL 33145
. City FLinD Code

8. The abbva_a named eniily submits this stalement for the purpase of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obl_l‘_galioh; of registered agenL

SIGNATURE -

7* Sgnatwe, lyped o prinled rame of egistered ageni and Lile r apohcable. {NOTE. Peg:siered Agen! sigralLra requirsc when reingiaing) DATE
\

FILE NOW! FEE IS $150.00 _°
" After May 1,-2007 Fee Will Be $550.00
. Make Check: Peyable to Florita Departmenl of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD ‘ O Delete e °o A change [ Addition

NAME PATTERSCN, PATRICK . NAME Pavrraryom PATa, g

SIREET ADDRESS | 620 CRESTYIEW AVE - ' . SIREETADDRESS | S >* S eqe Triwe

CITY-ST-ZIP NICEVILLE FL 32578 CIlY-SI-2IP e Eoav v ¥ S O v-\C\ 5 Fi_ %DJ—\ 33

ILE T O pelele [0 y [AChange ] Acdision
MARTIN, ELIZABETH :

NAME NAME Po vk erz & en s & nz b fan

SIREET apoRess | 620 CRESTVIEW AVE STREET ADDRESS | SR65 1y 50 Sorcye Driwe

crv-st-ap | NICEVILLE FL 32578 CITY-SF- 1P D Cuvicte Spviaes L TL 3333

e O Detete TILE = [Jchange [ Addision

NAME NAME

SIREET ADDRESS ’ SIREET ADDRESS

Cirv-ST-TiF - -|- . ST-sTOR —

IITLE [ pelete TILE [OJchange 3 Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ry-si-2p CITY-ST-2IP

TILE 07 Delete 1 () change [ Addition

NAME RAME

STREET ADDRESS ) SIRELT ADDRESS

CIFY-ST-2P CIY-ST-2IP

YITLE 7 oelele T [J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T- 27

12. | horeby certify thal the infermaltion suppliod with this iiling does net qualify for the exemplions conlained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same iegal eflect as il made under oalh; thal | am an officer of direcior
of the corporation or the recemver or trust powered 1o execule this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachmonl with an/addpess, with all olher like emmﬁ:red

SIGNATURE: / /d/ @J{‘(/k (,1#("("\'07\ M- -0 F5o- SE S -ETWG

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Dalg Daytira Pnone




