‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087280

1. Entity Name

PATCAM, INC.

Principal Place of Business

5606 SW 97TH TERR
COOPER CITY, FL ;3332-8

Mailing Address

P.0. BOX 292226
DAVIE, FL 33329
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FILED
6,2006 08:00 AN
ecretary of State

a/% Wzﬁf

AR

07122006 No Chg-P CR2E034 {11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
55-0870377 - Not Applicable
5. Conticate of Staus Desied 1 Eg-;fqmmm'

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST4TH FL
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, yped or praied name of registered sgani and thie # spplicable.

(NOTE: Registored Agant Bgnanse iaquired whan remstatng)

9. Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $550.00

Due by September 6, 2006 Added to

55.00 May Be

Fees

OFFICERS AND DIRECTORS

PTD

BUTCHER, PATRICK A
5606 SW 97TH TERR
COOPER CITY, FL ;33328
VvSD

BUTCHER, CAMILLE H
5606 SW 97TH TERR
COOPER CITY, FL ;33328

STREET ADDRESS
«CITY-S7-2P

TmE

HAME

STREET ADDRESS
CIyY-51-2%

STREET ADDRESS
CiTY-S1-7I

TALE

STREET ADDRESS
CIY-51-20
TiLE

RAME

STREET ADDRESS
cIy -51- 79

LEOnNNs fE200
03/06/06-20001 -000

552,75

i

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all othar like empowered.

SIGNATUREy Zanctl, X B reh g

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contame in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or tha receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| effect as if made under oalh; that | am an officer or director

SIAMATURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OR DIRECTOR
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