CKE 1105
2005 FOR PROFIT CORPORATION
ANNUAL RE_PORT (AH) _ "FILED

DOCUMENT # P03000146089 Apr 13, 2005 08:00 AM
. knbtity Name o S
= ecretary of State
PATRICK PAINTING, INC. y
Principal Place of Businass Mailing Address N
3805 EAST GARNET LOCP 3805 EAST GARNET LOOP
HERNANDO FL 34442 HERMNANDO FL 34442
i ST - WA ARG
Suite, Apt #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & S City & Sta ) . FEIN Applied F
ity & State ity & State 4, FEI Number 33-1079544 | NS? :) g or
Zp ) County Zp Country 5. Certificate of Status Desired | }§ese- gim::led;ﬁonal
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registered Agent
) Tt MName
gggg 'Ec'fs’-lp 8RJH?\] ET LOCP Street Address (P.O. Box NMumber is Not Acceptable) -
HERNANDO FL 34442 R
_City FL Zip Code

8. The above nared entity submits this statement for the putbose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accap
the obligations of registared agent.

SIGNATURE —_— S — : e — =
Sgnature, ypad or prrded name of 1egustered ggent and btle d spprcable (NGTE Regislared Agent signature 1aquirsd whan rspslabng} BATE
1 R - - T -
FILE NOWI! FEE '5.“ §$150.00 9, Election Campaign Financing $5.00 1ay =
After May 1, 2005 Feo Will Be $550.00 | TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS . l 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ' 7 Delete I WIE [ Change . T Atinn
NAME PATRICK, DON G NAME
: §

“IFIFT ADDRESS | 3805 EAST GARNET LOCF STRFET ADQRESS - _!*f%qﬁmngﬁi qal
ore.sT.27 | HERNANDO FL 34442 eIy §1-7p L4 13/ 05-a001 7 -014 150,00 _
g T O Deete s - T Change [ Acisitic
NAME NANE
“IPFFT ABDRESS STHEE T ADORESS
CliY ST AF CIY-&T- 4P
1t - O pelete | e ’ O3 Change [ Adfitic
NAME NAME
STRFFT ADGRESS SIREEL ADDRESS
eNy-s1-71p CITY-51-2IP
e - Opeete [ ot O change [ Aduitc
A HAME
SIREET ADORESS SIRLET ADDRESS
CIrY-51.7 3 orvsiap
I o Ooelele TiE ' [ Change ] A
NAME NAE
SIELET ADDRESS SIREET ADDRESS
CHY-ST-21P AIEANTS
T, " [ Delsle N T ' [Tchange [ A
NAME NaE
SIRFET ANNRESS SiKet | ADDRESS
CIEY -1 AP CIFY-51- 2P

12. | hereby certify that the information supplisd with this filing ches nat quatify for the exemption stated in Section 119 Q7(3)(7), Florida Statutes 1 further certify that the Tnformation”
indicated on thus report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:"" 7> . P/ oK _

RE AND TYPED OR PRINTED N NG OFFICER OR DIRECTOR - fale Paytme Phone #




