FILED
2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am

ANNUAL REPORT - Secretary of State

_ _ of¢ e of¢

DOCUMENT # P95000013616 03-24-2006 90017 021 150.00

1, Entity Name

PAT'S TRANSMISSION SERVICE, INC.

Principal Place of Business Mailing Address . .

328 WALKER ST. 328 WALKER ST. _

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 . . )

T w1 _|[{| {10 VAV
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162006 Chg-P CR2E034 (11/05) ’
City & State City & Stata 4. FEI Number Applied For

: 59-3293988 Net Applicabla
Zip~ - s |- Country i Zip .. B Country 5. Gertificate of Status Desirea” - —[J - gga;’i :i:!:ditlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

COLLINGS, PATRICK
328 WALKER ST. Strest Address (P.O. Box Numbar is Mot Accaptable)

HOLLY HILL, FL 32117

\ City FL Zip Code

8. Tha abave named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of reglstered agent and titke it applicable. (NOTE: Regkstared Agent signature required when retnstating) DATE
FILE NOW!I!! FEE IS $150.00 _ 9. Election Campaign F-inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added 1o Foes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
VITLE P [ Deete TITLE [ Change  [J Addition
NAME COLLINGS, PATRICK NAME
STREET ADDRESS | 328 WALKER ST. STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 CITY-ST-ZP
TITLE 1 Delete TITLE [J chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ O celete TITLE - - L [ Changa~ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P
TMEe [ Delete TME (O cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-21P
TITLE 3 Delete TITLE (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ST. 2P CITY-51-2P
TILE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY.ST-2P

12. | haraby certity 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 signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 607, Florida 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. _g 8‘(0
SIGNATURE: KW AT Coccanss < 3A£/A»¢ X 737360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




