2006 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000031253

1. Enily Name
PAT ROONEY PAINTING & PRESSURE CLEANING, INC.

Frogipnl Place of Business

9713 SW SANTA MONICA DR
PALM CITY, FL 34990

Manling Aridress

9713 SW SANTA MONICA DR
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

FILED
Aug 23,2006 08:00 AT
vecretary of State

A

08162006 No Chg-P CR2E034 (11/05)
f"_; FEI Number Apphed For
NOT APPLICABLE Not Applicable

5. Ceruficate of Siaws Desred

O 5875 Addtranal
Fee Required

6. Name and Addrass of Curront Registered Agent

ROCNEY, PAT
9713 SW SANTA MONICA DR ’
PALM CITY. FL 34980

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registerad agent. or both, i the Slate of Florida. | am familiar with, and accept

the dbligations of registered agenl

SIGNATURE PAT Koo oy

5 el s

Gifj et Hped ot ooled hane of rcgnsmu\l agenl 2 et anpphabhy

{HOTE Regstared Agen signarure requred wi-en remslatirg) NATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contrbution

9. LClechnn Carpmgn Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS !

Nnie PVST

HAME ROOQNEY, PAT

STRLET ADDAESS | 9713 SW SANTA MONICA DR
CITY-S1- 2IP PALM CITY, FL 34990 .

e D

NAME ROOQONEY, PAT

STREET ADDRESS | 8713 SW SANTA MONICA DR
oY §1aw PALM CITY, FL 34980

Tk,

HAMLE

SIREET ABDIRESS
CITY-51-21P

it

NAME

SIHLE] ADDRESS
CITY - ST- 4P

TiTLE

HAME

STREE! ADDRESS
CITY-S1- /1P

Lk

FIARAL

SHLE! ANDRESS
CLIY-51. 4P

HOAONNE oY
f1-0nd 150 a0

DO NOT WRITE
IN THIS SPACE

12. | hereby ceruly that the mlormanon supphed wilh this fling dees not qualify for the exemplions contained 10 Chapter 119. Flonda Statuies. | further certify that the informagon
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ess, wilh all olher like empowered.

RE: =~
SIGNATU IE/

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %ECTOR

S R0-Ole

Da‘e Daytme Phore &




