2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # P95000013616

1. Entity Name
PAT'S TRANSMISSION SERVICE, INC.

Principal Place of Business

328 WALKER ST.
HOLLY HILL, FL 32117

Mailing Addrass

328 WALKER ST.
HOLLY HILL, FL 32117

40003291

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-22-2007 90078 034 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, alc. 01162007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEI Number Apptied For
58-3293988 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adanonal
Fea Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

COLLINGS, PATRICK
328 WALKER ST.
HOLLY HILL, FL 32117

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

City

FL ] Zip Code

8. The above named entity submits this staternent for 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

Signature, typed or printad nama of regislered agent and tithe it appicebla

(NQTE: Regisiered Agenl signature reguired when reinstating)

DATE

FILE NOWIll . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TTLE O Change [ Addition
NAME COLLINGS, PATRICK NAME
STREET ADDRESS | 328 WALKER ST. STREET ADDRESS
CITY-S7-2IP HOLLY HILL, FL 32117 Ciry-ST-2I8
Lt O etete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
Tme [T Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
HILE [ Delete WITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TInE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12, I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowsred 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE 32—

addrass, with all other, tike empowerad.

[ o s

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

é_
L //7/&7 Kg%a}é()

Date Daytime Phone #




