2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; . FILED
. Apr 19, 2006 08:00 AM

DOCUMENT # P94000029626
Secretary of State

1. Entity Name

PATTERSON & SON'S TRUCKING, INC.

Princyeal Place of Business Maiting Addrass

C/0O DESMUOND PATTERSON - C/Q DESMOND PATTERSON

4947 NW 52 AVE. 2047 NW 52 AVE. [
2. Principal Plage of Business 3. Mading Address )

:
b
|
i
Suite, A}!ﬁ, slc Suite, Apt. #, ete E st MOORE CAZED34 (10/05)
]
:
f

Cily & State City & State 4. FEI Number | {Apphaﬁ For
65-0484021 Mot Applicabie
Zip Country ain Country ) . $8.75 additional
5. Cenificate of Status Desires 0 Fee Required
6. Name and Address of Current Reﬂtered?gent B 7. Name and Address of New Registered Agent
Mame
!
F;é‘;r-;r 'EQRV\S,%‘;‘ A?JEESMOND Swees Add?ess {7 . Box Mumber is Not Accepiable}
COCONUT CREEK FL 33073 ?
City ; Zip Code
; FL

B. The above named entity submits this statement tor the pucposs of changing iis registered office ar registerad agent, or Both, in the State of Florida. | am familiar wilty, and acceqt
e chligatans ol registered agent. i ,

SIGNATURE

THORAIE LRed O ROelCd Ntk OF regrsisncd agent &R The § spohcatie (NOTE Regestaac Ags $K308" pepr e when 1oas1a).g) ' OATE

FILE NOWY! FEE IS $150.007

"- . AMer May 1, 2005 Foe Wil Be $550,00
Make Check Payable to Flofida Department of State

9. Etection Campaign Firancing  $5.00 may -
Trust Fung Comrbuwtion. [ Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TinE D {7 Dalere T O Crarge i
NAME PATTERSON, DESMOND HME ;

STREET ADDRCSS | 4047 NW 52 AVE _ SURLEI AGURLSY | - UB000os18Tes

oRy-si-20P - |COCONUT CREEK FL 33073 N - owr-sT-zp ! 0502 20590026006 300.00

TR 3 Oelete HE | CYchange A
AN NANL !

STRIET ADDRESS SIPEET ARDRESS | |

cay-S1- TP Ty ST 2 ; )

it C Daicie HiLE Clonange 3 sass
NAME HAML !

STRLLY ADDRESS STRIET AGORESS | ¥

Y- $5-T cre-stz L

T [ petete A ' O ctangy  [Jasss
NAME . MANE !

STREET ADDRESS STHIET ALERESS § /

ome-§1-zp crvest-ze b _

mk 3 Deiete e [_ O crange TJac
WAML HAME .

STREET ADDRESS SIRLEL ALGRESS .

LiTY-55-IIF Ciry- SI- 2 :

itk 3 Detere wiLe ﬁ . O Crame ] Ade
NAME NAME :

STREET ADDRESS SIRLEFADBHESS §!

CY-§1- 2t ore-stze

12. | hereby certfy (ial the nformaton supaied with TS fing dees not quakly for the exemptions gontained in Section 119, Florida Siatutes. | jurlhes cemtlfy (hat (v infarmativn
inchcated on tns report or supplemental repodt is rue and accurate and that my signature shall have the sama legal effect as f made under oath; thal { am an olticar or diradi
of the corporation or the receiver ar rustes empowered 10 execuls 1his repert as fequired by Chapter 607, Florida Suawies; and that my name appeacs @ Block 10 or Block 1
if changed, or an an attachmeant with an address, with aff other like smpcwared. i

SIGNATURE: _ < etnsaef Lhtlorroe { 9'?//’7/"@ Q5E TIF-65H-

AR A T IINE ARTY TVEET M BIHMTED M2 LLE M S A1yt ATl fHE ONa e T N Dravtmg P B




