2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000148160  “====
hémehgrgY PATTI, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Mailing Address

3314 KILLDEER PLACE
PALM HARBOR, FL 34685

Principal Place of Business

3314 KILLDEER PLACE
PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

TONECRID AN

01272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0803509 Not Applicable

5. Cortificate of Status Desired O I§eae;a5q 'ﬁﬂ“o“"' _

8. Name and Address of Current Registered Agent

HAAS, LEEL

HAAS & CASTILLO, PA

19321-C US 19 NORTH, STE 401
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd agent and ti § spplcabie.

{NOTE: Registered Agent signature requined when reirtating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fea will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIE D

HAME WILLIAMS, PATTI MEADOWS
STREEY ADDRESS | 3314 KILLDEER PLACE
CITY-ST-2P PALM HARBOR, FL 345685

Tme

NAME

SYREET ADDRESS
CITY-ST-ZIP

TME

RAME

STREET ADDRESS
CITY-S7- 2P

TME

NAME

STREET ADDRESS
CITY-S871-2IF

TITiE

NAME

STREET ADDRESS
CITY-ST-2IF

" STREET ADDRESS

FITLE
NAME

CITY-ST- 2P

ngﬁﬂ?ﬁ
0

|0 2
PRG0S 150,00

0240500

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is frus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recever or trugtes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: ___

2707 727 PebSb

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytme Phone #




