2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P98000063479 ecretary of State
STEVE PATRINOSTRO. PA. 04-30-2007 90820 001 ***158.75
Principal Place of Business Mailing Address
20114 SOUTH AVENUE PO BOX 2804
LAKELANBFL 33803 US LAKELAND, FL 33806-2804 US
e L 0
23F'O éh/%///’j/ﬂujbﬁ_- 4
23‘ Lhas) 5 Suite, Apl. 4, etc 04192007  Chg-P CR2EG34 (12/06)
City & State : City & Slate 4. FEI Number Applied For
59-3528819 Not Applicable
2}3 8’/ 3 Cmgl}ng Zie Country 5. Certificate of Status Desired E/ ge%gesqﬁ:dmna]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name ’

PATRINOSTRO, STEPHEN C 9"77“")”'}"“’{ y")‘%ﬂ/(“ C
831 SAGAMORE STREET Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL: 33803

” Z30 £t ficlid D
o City éﬁ/CEZJQJJ - FL IW.?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept

TS STepped C i o e Gl 8567

SIGNATURE
Sigranre. typeo-or prntsd name of registered agent and ote i appacabie, (NOTE: Aegratened Agent signalure requiad when revestating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 12007 Foe will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN11 7~
TILE DPVT & Delete TIFE DAV T I]"C,hange milim
NAME PATRINOSTRO, STEPHEN C NAME }?ﬂT&L}aJ-}M /(!.A C
STREET ADORESS | B31 SAGAMORE STREET SReEToREss | T3 @ EAIT AP LIS Dt
ov-sTZP | LAKELAND, FL 33803 avsizwe | /gheirod, FUL 7S
YMLE [ oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-57-2tP
Tme (3 Detets T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TALE [ pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CINV-57-2P
ME ] pelste 1TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ] Deiete TINLE [ Change [ Addition
NAME NAME
STHEET ADDAESS SIREET ADDRESS
CIrY-ST-Zie cIy-si-ap

12. | hareby 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 repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director
of the corporation or tha receiver or rustee empowered to execute 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 an address..with all like empowered.

7 —— Sy FE2 LK IY00

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phong @

SIGNATURE:




