FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p040001 44926 05-10-2006 90096 012 ***150.00
1. Entity Name
PAT & SONS ENTERPRISE, INC.
Principal Place of Business Mailing Address N - 9
628 IRENE ST 628 IRENE ST G 0“ 37 6 3
ORLANDO, FL 32805 ORLANDO, FL 32805
Suite, Apt. #. stc. Suita, Apt. #, stc. 05042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied Far
20-1794794 Not Applicable
Zp - Gountry - &~ --- - - | Couny ~5. Certificate of Staws Desired ™ —[] _‘58‘75"0-‘““;0“3"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
CHAVEZ, PATRICIO :
8037 LAKE PARK ESTATES BLVD Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL I Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Sagnatune, typed o prnld name of registerad agenl and Lile f apphtabie. (NQTE: Registered Agent signitture requined when resmilibeg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. a Added lo Feas corporation did not receive the prior notice.
140, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TMLE [J Change O Acddition
NAME CHAVEZ, PATRICIO NAME
STREET ADDRESS | 628 IRENE ST STREET ADDRESS
CiTy-ST-2IP ORLANDG, FL 32805 CITY-51-2IP P
TILE TD & Detete THE 70 / Bt O Chenge [ Acdition
NAME RUIZ, JOSE A NAME Carfos I ‘f{ z‘.) 4 aid
STREET ADDRESS | 628 IRENE ST STREET ADDRESS you Aeke bk ¥s wbe :
ory-s7-2P | ORLANDO, FL 32805 CITY-ST-2P Orloevda , 3 308
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-81-29
Tme O petete TiLE {JGhange (3 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-7P CITY-ST-2IF
TITLE [ peiete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE ] Delete . TALE [ Ghange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this liIEnc? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have ihe sams legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: 5-5TCa

IGNATURE AND TYPED O| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




