| . FILED
2006 FOR ERSETGOBTATN Mtar 08, 2006 8:00 am

DOCUMENT # P05000041058 Secretary of State
1. Entity Namse
PATRIOT CONSTRUCTION MANAGEMENT, INC. 03-08-2006 90162 014 ***150.00
Principal Place of Business Mailing Address
2918 BAY COURT AVENUE 2918 BAY COURT AVENUE
TAMPA, FL 33611 TAMPA, FL 33611 ‘
T S R DK S WO
Suite, Apt. #, sic, Suite, Apt. #, etc. 03052008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEINumbear Appilied For
02~-0746057 2. Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O ?3;;5 A"dm'
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent

Name
MARLOWE & MCNABB, P.A.
1560 WEST CLEVELAND STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606-1807

City FL | Zip Code

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

SIGNATURE
Signature, typad or pinied name of registered ager and tie if appicable. {NOTE: Regestorad Agent signature required when reirstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TINE oP 3 pekete TME O change  {T] Addition
NAME CAMMACK, JOHN W NAME
STREET ADDRESS | 2918 BAY COURT AVENUE STREET ADDRESS
CIT¢-S7-ZIP TAMPA, FL 33611 CITY-ST-21P
TITLE DS 3 Delele TILE [T Change L] Addition
NAME CAMMACK, LINDA M NAME
STREET ADDRESS | 2918 BAY COURT AVENUE STREET ADDRESS
crry-57-09 TAMPA, FL 33611t CITY-ST-2IP
THLE [ petete TmE O crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F . CITY-ST-2IP
TmEe [ Delete WTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
ME 1 Delete TME [ Change ] Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
cr-St- 2P CiTY-ST-2P
TMLE 1 oelete ii113 O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihg receiuer or trystee-gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag f gl a}s, with al otper like empowered.




