2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000029626 Apr 23,2008 08:00 AN
1. Ently Nerne » Secretary of State
PATTERSON & SON'S TRUCKING, INC.
Principat Place of Business Mailing Address
C/0O DESMOND PATTERSON C/Q DESMOND PATTERSCON
4847 NW 52 AVE. 4947 NW 52 AVE.
COCONUT CREEK FI. 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass

Suite. Apt. #, etc. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)

T

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

65-0484021 Nct Apglicable
-hZ|p Country Zp Country 5. Certficale of Status Desired O §£.g§q3:i:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SQI;EW%§’A%EESMOND Street Address {P.O. Box Number 1s Nal Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The anove named entily sunmits this statement for the purpose of changing 1ts registered office or registered agent, or coth, in the State of Fionda. ¢ am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Sgnalute. hpat of prsded Lans of repesieed naert g ule | urphoanin, {NWGTE Registeran Agent mnnature raguraes whor roptistg! DATE

lL-E« owit FEXE§{S;$150.00_ 8. Blecton Campaign Financing $5.00 May Be

b » N
2008 Fee:Will' Be $550. Trust Fund Coniibution. (] Added to Fees-
11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

3 neere TInE I change ] Aadition
NAME PATTERSON, DESMOND NAME
STREFT ATORESS | 4947 NW 52 AVE STREET ADDRESS LICO0G0g 1 736
CHY-ST-21P COCONUT CREEK FL 33073 CITY-5T-2IP (157 1508 -00039-010 300, 04
TTLE O petete TITLE [Dchange [ Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CIrY-ST-2IP A o
TITLE [ parete e O change [ Addition
HAME HAME
STREFT ADGRESS STREET ADDRESS
CITY-5T-2IP Y-S 7P
HILE [ Delete TITLE £ Change [T Adudion
RAME NAME
STREET ADDRESS STREET ADDALSS
QITY-ST-2P CITY-5T-2IP '
WILE 7 Delete i [Jchange 3 Addition
HAME NAME
SIREET ADURESS STACET ADDRESS
Cmy-Sr.2P CITY-81- 2
TITLE [ beate THLE [0 Crange [ Additon
NANE NANE |
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion suselied vath this filing does net gualdty for the exemptions contained in Section 119, Florida Statutes. | furtner cerlify that the information
ing:cated on this report ar supplemental report is true and acourate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirec by Chapier 607. Florida Statutes: and that my nama appears in Biock 13 or Block 11
it changed, or on an attachment with an adaress, with ail tthar likp empowered.

SIGNATURE: _/)etr10nd Pittrssr % fer[o8 g4 333-(5E0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Frore e




