2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # Po5000052825 Feb 05,2004 08:00 AM
1. Ertay Name Secretary of State
PATELLA CONSTRUCTION, INC.
Principal Place of Busingss Maiing Address N
1022 PINEBROCK DRIVE . 1022 PINEBROCK DRIVE
giéEARWATER FL 33755 SIS.EARWATER FL 33755
T o OGO
Sune, Al #, ets. Suite, Apt. #, atc MOORE CR2ED34 {31/02)
City & Stale City & State 4. FEf Number _ g e - Apphed Far
58-3391579 Mot Applicable
ap Courtry 2w Courtry 5, Certficate of Status Desiréd O gg‘gesqlﬁf:émna’
&. Name and Address of Current Regisiered Agent 7. Rame and Address of New Registered Agent _
Marre -
?éng iﬁmégggékDDRWE Street Address (P G. Bax MNumber js Mot Acceptable}
CLEARWATER FL 33755
City FL Zip Code

8. Tae zbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abhigatons of registered agant.

SIGNATURE -
Signanke, typad or ganred name of regsslered agent and tite  applicabla. {NOTE Ragistered Ageat sigraturs reguenadt when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 ,
8. Slection C gn Fina
Ateray 1,2004 Foowilbo 35000 e e o S5O0 e
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE P 3 Detete TTE HOG 433 {1 Change [T Addition
NAME PATELLA, RONALD MAME qgogg
STREET ADDRESS § 1022 PINEBROCK DRIVE STREET ADDRESS DE{DB"}L LU 013 150, Y
CiTY-ST-2i CLEARWATER FL 33755 Cizy-gi-21p
TRE 7 Detete TLE O Changs [ Additien
HAME HAME
STREFT ADDRESS STREEY ADDRESS
CHY-57- 2P CiFY- ST 2P :
TRE 1 Detete WE O Change [} Addition !
NAME SRk
STRELT ADDRESS STRELY ADDRESS
CITY-57-7IF LITY-57- 2P
ik O peiete TLE O Change [ Addition
HAME MABE
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P LY -57- 0%
e T pelete THLE Dichange [ Adction
NAME HAME
SYREFT ADDRLSS STREET ADDRESS
oY -§7-2P CiTY-5T-2P
HILE [ petete TRE Dl Change [ Addgion
HAME HAME
STREET ABBRESS SIREET ADDRTSS
CiTY-§1-2F l CITY-ST- 2P

|12, | hereby cemfy that the information supplied with this m:ng does not quahfy for the exemprion statedt i Section 118.07{3Hi}. Fionda Staiutes i ‘uﬂhm cemiy that the information
indicated on this report ar supplemental report is rue and accurate and Hal my signature shall have the same fegal effect as i made under cath; that | am an officer or director
of the corporation of tha receiver of tustee empowered 10 exacite Hus repor! as required by Chapler 807, Florida Sialutes; and that my name appears in Block 10 or Block 11
changed, or o an attachment with an address, with afl other like gmpowered.

SIGNATURE: E d

Eerrnas m o A AT RSP Y CHED FITTIACTTIN A O BLEE AL GO i as e g mmp gty e oy o g e sk o T N




