| FILED
2006 FOR PROFIT CORPORATION Ma 09, 2006 8:00 am

—» __ANNUAL REPORT

DOCUMENT # P05000103907 Secretary of State
1. Entity Name 05-09-2006 90088 010 ***150.00
PATIENCE TOWING INCORPORATED
f)
Principal Place of Business Mailing Address .
4815 W. ROBINSON ST 7372 BALBOA DR.
ORLANDO, FL 32811 US ORLANDQ, FL 32818 US
— - i
2. Principal Place of Business 3. Ma:lmg Address ”IIl ‘L
‘ ¢ Blair Drive
Sufte, Apt. #, etc. S‘“‘B A"‘ " etc. 04262006  ChgP CR2EQ34 (11/05)
City & State Gy Siate 4, FEI Numbﬂr Applied For
D&rfq VldD F[ N 002.?' Not Appficable
Zip Country Z% 2_? , 9 COW A_ 5. Cerlificate of Status Desired [ gg zsqm““"“'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JEAN PIERRE, PHIIPPE Jean Arthur

7372 BALBOA DR. Strest Addr, 0, Numbegss Not Acceptable)
ORLANDO, FLORIDA, FL 32818-US _.JZQB‘Q b?gTQf Yy~ Dh VL

% Oclanclo FL | *2% g0

8. The above nemed entity submits this statament for the purpose of changing its registered office or registerad agent, or both. in the State of Rorida. | am familiar with, and accent

the obligations of registared agent.
suemrunrﬂ& [ 2_3 ) Do
Sigratturs, typed or printed name of registored agont ard Ytie if applicable. (NOTE: Registered Agant signaturs nequired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
TmE P [J Delete e c >| dcy\ gl [ Aatiton
NAME JEAN, ARTHUR HAME
STREET A00RESS | 7256 BALBOA DR. STREET ADDRESS Q (o 'Dn VO
orv-sr-2P | ORLANDO, FL 32818 oTY-ST-2P “[. ’32%9( (Z
e vP 00 Dekee T Pgﬁme 01 Additon
NAME JEAN PIERRE, PHILIPPE NANE \% P 1€ } ¥ C SPT""- "
STREET ADORESS | 7372 BALBOA DR STREET ADDRESS 7&@
cm-st-2¢ | ORLANDO, FL 32818 oaY.S1.29 Ovrlawn o 4”’ { 5 > g { y/
TME O Delete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2F
TERLE O Detete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2°P CRY-ST-ZIP
TME [ Detete TME O Change  [J Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P iy -Si- 7P
e 1 petete TRE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-ST-2IP

12. | heraby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
———— ———




