2008 FOR PROFIT CORPORATION

FILED
Mar 20, 2008 8:00 am

3/
ANNUAL REPORT -—— <+
594000023284 Secretary of State
Pg&;ﬂ:ﬂEN # 03-03-2008 90184 011 ***150.00
PATIO LAND USA, INC.
Principat Place of Business Maiting Address L
1913 BEARSS AVE 1913 BEARSS AVE L ED DR
TAMPA, FL 33613 TAMPA, FL 33613 .
S SR B T R 4 O G
Suite, A 4. enc. Suite. Apt. ¥. etc. 02262008  Chg-P CR2E034 (12/06)
City & State City & Stete 4, FEI Number Applied For
59-3233940 Not Applicable
Ze Couiry Ze Country 5. Certificats of Staws Desved  [J gg'zim“"m

6. Nams and Address of Currant Reglstered Agem 7. Name and Address of New Reglatered Agant

SUFKA. ERANK. i N S LFkE FRRAWK_. 1

P. O. BOX 690 Sirngoaregw.o.snuw WNQ)

LUTZ, FL 33548
Lvrz

VAR FL [35%/9

8. The above named entity sybmits thislstatement lor tha purposs ol changlng its registered office or ragistered agant, or both, in the State of Florida. | am famikier with, and accepl

the obligati I H
FRawk J. JuFed 3/i1dfog

SIGNATU
. bypeed o peinsat narnello! reg: wgonl and Hie i {NOTE: Ragistorsn AGiT mgnihed ridiuid when raslabiog) ¥ pate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2008 Feo wlill be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 19
e P [ Detets niTLE r Ocrenge O addition
NAME SUFKA, FRANK NAME SUFKR, Frian K
STREET ADDRESS | P. O, BOX 680 smeaaess | SO G DUQUE RD
cv-s-zr | LUTZ, FL 33548 unstw | LUTT L @as¥q
me 3 Delets TWTLE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIrY-§T- 2P cry-sT-ng
e 00 eleee e [Jchange T Addition
NAME - MALE
STREET ADDRESS. STREET ADORESS
CITY-$1-0P CTY-57-0P
me | O perme e _Dtrane 3 ggiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-S1-2F
e 0 Outere uit: Ocange [ Adolion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $T. 2P Citv-st-2p
o e O ceirte TME DO changs 3 Addilion
| g BAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIfy -8T-2P

12. | hereby cenify that the information suppii
indicated on this report or supptemental rgpor is rud
of the corporation of INe recaver or trusted
changed, or on an attachmant with an addr &8ss

SIGNATURE:Y ¢~ )

w0

accurate and Lhat my signature shall have the same legal eflect as if made under cath; Lhat | am an officer or directar
this repz &s required by Chapler 607, Florida Siatutas; and that my name appears in Biock 10 or Block 14 it

g with tH) r!.r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£mpower
power

AMD TYPED OR PRINTED NAME OF SICHEMG OFFICER OR DIRECTOR Due Durytsng Prons &




