FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000088384 03-20-2006 90011 034 ***150.00
1. Entity Name
W. G. PATE, INC.
Principal Place of Business Mailing Address : q“ “ Jlyoz>
212 NORTH FEDERAL HIGHWAY 212 NORTH FEDERAL HIGHWAY .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s OO

Suite, Apl. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number Applied For

65-0826936 Not Applicable
e Country Zi Country §. Cartificate of Staius Desired 0 $8.75 auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name

SHAMEL, C. RICHARD JR.
212 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
OEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, lvped of printed nama ol ragisinred agunl and tile if apphcable. (HOTE. Regmstarec Agenl sgnalure regunad when remslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
»+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. | Added to Fees
N
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fimne D O pelete TITLE [ Change [ Addition
NAME SHAMEL, C. RICHARD JR. NAME
STAEET ADORESS | 212 NORTH FEDERAL HIGHWAY STREET ADORESS
CIrY-ST-21P DEERFIELD BEACH, FL 33441 oITY-S7-ZIP
TITLE PD [ pelete THLE [ Change (] Awdiition
NAME PATE, WILLIAM G NAME
STREET ADDRESS | 1885 HARLUN RD STREET ADDRESS
CITY-ST-2IP MISSISSAUGUA, ON CITY-§7- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tmie { pelete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY.ST. 2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or ihe receiver or trustea empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, will ; ther like empowered.
SIGNATURE: %—ﬁdzﬁ Z2-168(

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




