2006° FOR PROFIT CORPORATION FILED _

ANNUAL-REPORT (AR)- ——— —* Feb 17,2006 8:00 am

DOCUMENT # P05000040265 Secretary of State
1. Entity Name
02-17-2006 90070 017 ***150.00

PATOMKI CORPORATION
Principal Place of Business Mailing Address
2216 PARKER AVENUE 2216 PARKER AVENUE
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEi Number Applied For

Eila 20~ qu‘i o053 Not Applicable
ap ' Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILLINGSWORTH, THOMAS P —

2216 PARKER AVENUE Street Address (P.O. Box Number is Not Accepiabie)

FT. MYERS FL 33905

City FL Zip Code

8. The above named entity submikt_s this statement for the purpose of changing its regisiered offjey or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

sneum{?{l/ Thénas P Killhwngsworthe PATRACIA B KiLLwnssworTw 2(7 /6o

mdture typad or printed r}}nne of regslerad agent and Lte 1 aoplaballo. (NOTE: Rcws!a:efp\genl signalure required when romsiaing OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE [ Cnange [ Addilion
NAME KILLINGSWORTH, THOMAS P NAME
STREET ADDRESS | 2216 PARKER AVENUE STREET ADDRESS
ory-sT-7F - |FT. MYERS FL 33805 CITY-ST- 2P
TILE VP O pelete TTLE [ Change [ Addition
NAME KILLINGSWORTH, PATRICIA A HAME
STREET ADDRESS | 2216 PARKER AVENUE STREETADDRESS | ~
CiTY-sT-2°  |FT. MYERS FL 33805 QITY-ST-71P
TITLE 7 Detete TITLE [ Change [ Addition
NAME ) _NAME o —
T STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP
TTLE O Detete TLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7P
TVTLE {1 Defete TILE [ change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ‘ CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not guatlity for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or disector
of the corporalion or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

, vy
SIGNATURE: é_zgy Thomey B RillwneswortA A0 Par RACH A KitLiogs Wl [
~SIONATURE AND TYPED OR PRINTED NAME OF SIGNINO-GFFICER OR DIRECTOR a /= DI‘ID(.‘: Pk -I?—ft‘fwt.\ = '




