2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P94000029626

1. Entity Name

PATTERSCN & SON'S TRUCKING, INC.

04-22-2005 90278 010 ***150.00

Principal Place of Business Mailing Address

90081631

PATTERSON, DESMOND
4947 NW 52 AVE -
' COCONUT CREEK, FL 33073

i

/0 DESMOND PATTERSON C/0 DESMOND PATTERSON
4947 NW 52 AVE. 4947 NW 52 AVE.
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
s e e VA AR
—Suie Aol gl | SulleAptdgle. = | 04132005 —— Chg-P=——"—"CR2E034. {10/ 03} === smgirm——m=
City & State City & State 4, FEI Number Applied For
65-0484021 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stailus Desired O Ei'ggqafe‘ﬂﬁo”a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

agent,
+
bl

the obligations of registered

SIGNATURE

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

Signalure, lyped or punlad aamo of rgisterad sges and e | applicabie.

(NOTE: Rugistared Agant signalura wguited when rainstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetets 1ITLE [l change  [] Addition
HAME PATTERSON, DESMOND B MAME e
—— |~ STREETADDRESS | 4947 NW 52 AVE ™ A SReET ADORESS
CITY-S1-2p COCONUT CREEK, FL 33073 CHY-§T-ZP
TILE 1 belete TILE [ change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIY-ST-2P
TILE O petete TITLE [ ¢hange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-0P ClY-S1-2Ip
HILE O Delete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-51-2P
NLE 1 Delets TITLE [ Change [ Additien
HAME NAME
SIALET ADDRESS STREET ADDA(SS
oITY-S1- 2P CHTY-ST-2IP
TILE O Delete e [ change [} Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
~CilY §T-1P - -msp iz= —— - e —me SCHY-ST-Z1P onmm e B T B

changed. or on an attachment W address, with ali other ke empowered,

SIGNATURE: T

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Daty aylitne Phone §

‘r;//f/ oS 954 23245EO




