2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM

DOCUMENT #S79132 Secretary of State
1. Entity Name
PATRICK JAMES EQUIPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 2643 PO BOX 2643
IUPITER, FL 33458 UPITER, FL 33458
01172007 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS S PACE 4. FEl Number Applied For
65-0283763 Not Applicable
5. Cerlificate of Status Desired a gg'gesqaf:;"c’"a'

6. Name and Address of Current Reglstered Agent

N BENTWOOD ROAD. DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing ns registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printad name of registarad agant ang s i appiicebls (NOTE Registered Agant sipgnatura cequirgd whan relnatating) DATE

N . e |0 LHOGONNE] 23R
FILE NOWIIl FEE 15 $150.00 9. Election Campalgn F.mancmg $5.00 May Bo { 1o JL, U —E‘l].jfiﬁ%q I}: 1’-_1 ¥ ﬂ]:[
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees Iy f 2 Hla

10. QFFICERS AND DIRECTORS I
TITLE P
NAME MCCLUNG, MICHAEL M.

STREETADDRESS | 11 BENTWOOQD ROAD
Ciry-81-21P PALM BEACH GARDENS, FL 33418

TMLE ST

NAME MCCLUNG, JOSEPH P
STREET ADDRESS | 2409 ALTA MONTE DRIVE
CIry-S1-2IP CEDAR PARK, TX 78613

UILE
NAME

e DO NOT WRITE

TME IN THIS SPACE

NAME -
STRAEET ADDAESS
CIy-81-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciry-sr-21e

12, | hereby certify that the infermation supplied with this filin 3 doas not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the receiver or trustea empowered 10 execule this repart 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 cther like ampowered.

siGNATURE: _ =B 2« asfoy  {(172) 206-12)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGNR DIRECTOR Dmytime Phane #




