2008 FOR PROFIT CORPORATION
~" ANNUAL REPORT FILED

DOCUMENT # P05000013091 Apr 07,2008 08:00 A

1. Entity Name
ANDIy?EW PATTEN FLOORING INC. Secretary Of State

Principal Place of Business Mailing Address
13760 B2ND LANE N 13760 82ND LANE N
WEST PALM BEACH, FL 33472 US WEST PALM BEACH, FL 33472 US

JNAE TR0

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR P

37-1503557 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Stalus Desired ]

6, Name and Address of Current Raglstered Agent

PATTEN, ANDREW Do NOT WRITE

1607 16TH WAY

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigratutu. typad o punied name of ragistoroa ager! and tlo f apphcable (NOTE Rogisiarea Ager: signalure required whan renstaling) .
EERROAIER
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME PATTEN, ANDREW

STREETAUDRESS | 1607 16TH WAY
CITY-51-2IP WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDAESS
CITY-51-21P

TITLE
NAME

arvsian DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

12. | herepy certify that the informaton supplied with this flling does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same ‘egai effect as if made under oath; that | am an officer or cireclor
of the corporalion or the receiver or trustee empowered to execute this report as requred by Chapter 807, Flonida Stalutes, and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wjth an address, with all other powered.

SIGNATURE:

Daytrmna Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




