FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT At
DOCUMENT # P94000034238 ecretary of State
04-17-2006 90380 035 ***150.00

1. Entity Name
PATRICK TOMASSI ENTERPRISES, INC.

Prineipal Place of Business Mailing Address
7442'S, FEDERAL HWY. 7442 S. FEDERAL HWY. ~.4guolsuv
#42 #42 b
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 - I
e s T 0
JYUAS 5L Vst bprgaly 79455 E Vieense G Da.
Suite, Apt. #, etc. Suite, Apt. #, elc, 04142006 Chg-P CR2E034 (11/05)
ity & State B City & State - 4. FEI Number Applied For
ORT ST Ly £ L fokr Srilve, s £ 59-3243787 Not Applieabie
Zip Country Zip Country - X 58_75 Additional
jl-/ 45_2— 57/ ve, & ref ?\‘;2- Sr Luve e 5. Cartificate ol Status Desired O Foe Requifec; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHEN SYNENKO

2869 SE PERU ST Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 94{/}//;7/ xé{/yj 4,/;3

nature. typed of printad name of regigirec agent and ttle if applicable {NOTE: Regisiered Aganl signalure required when rainglating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addilion
NAME STEPHEN SYNENKO NAME
STREET ADDRESS | 2869 SE PERU ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 cy-5T-2IP
TLE T 1 Detete THLE Clchange [ Addition
NAME JUDITH SYNENKO NAME
STREET ADDRESS | 2869 SE PERU ST STREET ADDRESS
CIry-ST-2IP PT ST LUCIE, FL 34984 l CITY-ST-21P
TMLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-21P
E O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee ampowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O’M’ﬁ% sé sy 2z s o T otirst SYNENICS 45 /o (772)337-2bD

ﬁdm\wne AND TYPED QR mlu;ﬂ NAME OF SIGNING OFFIGER OR DIRECTOR Date # Daytrfe Phane &




