2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[ ]
DOCUMENT # P05000162843 Feb 17,2006 8:00 am
1. Entity Name
PATTERSON APPRAISAL GROUP, INC, Secretal ) Of State
02-17-2006 90086 018 ***150.00

Principal Place of Business Mailing Address
239 147TH STREET NE 239 147TH STREET NE
BRADENTON, FL 34212 S BRADENTON, FL 34212 US
ST s T

Suite, Apt. #, etc. Suite, Apl. #, elc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Zo’ﬂg 5-42-;- Not Applicable
4p Country Zp Couniry 5, Certificate of Status Desired [ ?g.zesm.;:i:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATTERSON, MARY L
239 147TH STREET NE Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34212
City | Zip Code
FL |

8. The above named entity sy 15 statement for the purposED

the obligations o! reaifPred ager—
M
SIGNATUR| e

hanging its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Z[@/{Oé
_ o 1

T
wm g od agent and tale il apohcanle. [NOTE: Reginiarad Agent pgnatirs requred when ransmatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Detete TILE [ Change [ Adcition
NAME PATTERSON, MARY L HAME
STREETADDRESS | 239 147TH STREET NE STREET ADDRESS
CITY-S3-2P BRADENTON, FL 34212 CrY-S1-Bp
me TRSR FDelee TIME [ KSE- K oange [ Addiion
NAME PATTERSON, BARBARA NAME |22, W.L‘L@—
STREETADDAESS | 239 147TH STREET NE : TS | 52 (g7 SFA
OTY-ST-2P | BRADENTON, FL 34212 _ CITY-S1-2P Bz 2 tndon 3<fz (2
THLE STRY . 7 Detete TITLE {73 Change [ Aadition
NAME PATTERSON, MARY L . ! NAME
STREET ADDRESS | 239 147TH STREET NE ; STREET ADDRESS h
CiTy-ST-ZIP BRADENTON, FL 34212 CITY-ST- 2P
TIME ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-§1-2P W CrY-§1-2P
TME ' O oelete TTE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2°P . Tny-ST-2P
TLE T Delete e [ Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-2P CAY-ST-ZP
12. | hereby certify that the information supplied with tbis filing doeg not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarrnation

indicated on this reporl or supplemenigltepr]

of the carporation or the rece ey

changed, or on an aitg 2 haga
e R
SIGNATUREC e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7»{<08m [o¢ 9z71-822- 207

Daytrme Phone # x‘a 6'

!

~
Y B R 1 7t =——



