2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
i Jan 26, 2007 8:00 am

DOCUMENT # P05000013091

1. Entity Name

ANDREW PATTEN FLOORING INC.

Secretary of State

01-26-2007 90039 026 ***150.00

Principal Place of Business

1607 16TH WAY
WEST PALM BEACH, FL 33407

Mailing Address

1607 16TH WAY

us WEST PALM BEACH, FL 33407

us

e L LD EREHAE RN D
[ S0 B2N0LANE Mo e 2160 82 ND AN E NerDY
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WEST FALA e rc it W (:sr AL B c,qci-!r 37-1503557 Not Applicable
e County I 5. Certificate of Status Desired ~ [J  $8+75 Addltional
R{. 22412 |CA-MBEacd EK- 33‘#/4?- PAMK@«:% Foe Required

B. Nams and Address of Current Registerod Agent

7. Name and Addross of New Reglistered Agemt

PATTEN, ANDREW

Name

1607 16TH WAY
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obllgatlor\?nsiered agent.
SIGNATURE & GDW’\-—— :

Signatute, Typed ar phrded name of regisiered agent and ttie 2 appticakie, {NCTE: Ragisterad AQent Bgnane rpauined when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TEILE P O Delee TMLE ] change (] Addition
NAME PATTEN, ANDREW WAME
STREET AGDRESS | 1607 16TH WAY STREET ADDRESS
CTY-ST-ZP WEST PALM BEACH, FL 33407 CiTY-ST-29
e {0 Detate TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
TME O oelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2P GITY-5T-71P
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-§7-2P
TME O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYyY-s3-op CITY-57-2IP
TLE 7 Delete TIME [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2p CIFY-ST-AP

12. I hereby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: </

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated o this report or suppfemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=il

/// S‘/o 7 —S¢/-757- (a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt XRECTOR

Daytime Phione #




