3

FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000036589 Secretary of State
(02-22-2007 90003 033 ***150.00

1. Entity Name

POMPANO PATS INC

Principal Place of Business Mailing Address
242 S DIXIE HWY EAST 1170 NE 42 CT quueev
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33064  US
e L B ARG Iy E
NS Ne w2 Cr.

Suite, Apt. #, etc. Suite, Api. #, etc. 02172007 Chg-P CR2E034 (12/06)

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

Rornpono B Fe 65-0460218 Not Applicabie
5%(_0 ‘__\, Sugyh < Country 5. Certificate of Status Desired O Eg';iﬁ’:;m“a'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent

Name

CULLEN, PATRICK J

1170 NE 42ND CT - Straet Address (P.O. Box Number is Not Acceptable)}
POMPANO BEACH, FL 33064

City FL | Zip Code

. B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, wp?d or printed name ol regislered agant and (e 1| epplicable. (NOTE: Registered Agenit signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Nay Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
e
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [ change  [J Addition
NAME CULLEN;PATRICK J. - NAME
STREET ADDRESS | 1170 NE 42ND CT. LR Faw - STREET ADDRESS
Cory-S1-2IP POMPANO, FL CITY-ST-2IP
TIME [ pelet k3 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-2IF CITy-ST-2p
WILE 1 pekete TiLE O Change ] Addition
HAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-TP CITY-ST-21P
TIFLE ) oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-Z4P CITY-S1-21P
TILE 3 Delete TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [J change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-§7-21P

12. t hereby certify that the information supplied with this fitin 3 does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this repart or supplememal repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recew tsiee empowered o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aﬂa ®os, with all other like empowered.
SIGNATURE: ‘ ;Jl B %ow Gexd Gu Gleud

MO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #




