2007 FOR PROFIT CORPORATION

el o

. ANNUAL REPORT (AR)

DOCUMENT # P03000146089

1. Entity Name
PATRICK PAINTING, INC.

Principal Place of Business Mailing Addross

3805 EAST GARNET LOOP -
HERNANDO FL 34442

3805 EAST GARNET LOOP
HERNANDO FI 34442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL #, ¢Ic.

FILED
Apr 09, 2007 08:00 A
Secretary of State

AW RR T

Sute. Apl. #, etc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Staic 4, FEI Number Appliad For
33-1079544 Notl Applicable
Zip Country Zip Couniry 5. Certficale of Slalus Desirod O $8.75 Aadtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namo

PATRICK, DON G
3805 EAST GARNET LOOP
HERNANDO FL 34442

Streat Addrass (P.O. Box Number is Net Acceplabie)

City

FL Zip Code

8. The above named enlity submils this statement for the purposa of changing Hs registored office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

lhe obligations of regisierod agent.

SIGNATURE

Snalure, typed or prnted name of registerad agent and bile & sapheable

(NQTE, Regisinred Agent sigralure requised whan reinstating} DATE

. . .FILE NOW! FEE IS $150.00
. i After May 1, 2007 Fee Wil Be $550.00
‘Make Check Paygb!q to Florida Department of State

@. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be

Added to Fees

10, © QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D O Delete nie [ Change (] Additicn

NAME PATRICK, DON G NAME

STRECT ADDRI 56 | 3805 EAST GARNET LOOP SIREET ADDRESS

anv-si-zp | HERNANDO Pl 34442 an-si-2¢  I00NODRAENSS

T O Deste T 2417078008 2020 &bk, D0 sdation

NAME NAME

SIREET ADDRESS SIRI 1 ADDAESS

CIY-S1-2IP f omv-size

nr ] Dolele I TILE O change [ Additon
CNAME T, . — . o e B

STRECT ADDRESS STREET ADDRESS

CITY-$1-2P CIfY-ST-2IP

TITLE [ pelere T [ change  [] Aadilion

NAME NAMT

STREET ADDRESS SIAEET ADDRESS

Y -SI-IP CITY-S1-2IP

TNE ] Desete TILE [CJchange [ Addition

NAME NAME

STRCET ADDRE 55 SIREET ADDRESS

CITY-SI-2P CITY-ST- 1P

TIE 1 pelele T [ Change [ Aadilion

NAME NAME

ST FT ADDRLSS SIRFET ADDRLSS

CITY-SI-2P CITY-SI-2IP

12. | hareby corlify that the informalion supalied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on thgs reporl or supplemental raport is rue and accurale and thal my signature shall hava the samae legal efiect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or truslee empowered to axecuto this report as required by Chaplar 607, Florida Stalutes; and thal my nama appears in Block 10 or Biock 11

if changed, or en an atlachmenl with an address, with all other like empowered.

Yosee7

SIGNATURE:?‘_,[Z@?A Z /j—%;/

e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone »



