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2007 FOR PROFIT cORPORATION
ANNUAL REPORT (AR) /. - FILED

DOCUMENT # P83000031294 Apr 30,2007 08:00 Al
1. Entity Name
PALMIERI'S NURSERY, INC., Secretary Of State
Principal Place of Business Mailing Addross
4842 WEST 45TH STREET 4842 WEST 45TH STREET
R ARl
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilla, Apl. #, olc. Suite, Apl. #, ale 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number : Applied For
R 65-0407998 Net Applicablo
Zie . Country ap Country 5. Carlificato of Status Dasired O ?i'gesql’;?:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
PALMIERI, JOSEE N
4842 WEST 45TH STREET Slrool Address {P.O. Box Numbor is Nol Accepiablo)
WEST PALM BEACH FL 33417
City FL Zip Code

8. Tho above namaed entily submils this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho ebligations of registored agent

SIGNATURE

Sgnature, lyped of protad nam g of regieiorad agent and tilte 1 annlcnble (NOTE Repgslerod Agont signalurg renured when remslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Foo Will Be 5550.00 Trust Fund Coniribution D
! . Added 1o Feas
Make Check Payable to Florida Department of State el )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] O peete e (D) change - [ Addition
NAME PALMIERI, JOSEE N. NAME o e
DOo00T4063
st A ss | 4901 BROADSTONE CIR. SIHFTADDHESS DS"LIJ-EEEII-:I%EE%%:["SE'II? 150, 00
BIY-S1-710 WEST PALM BEACH FL CIY-51-70 ! L a ! wll
Tt T O pelete i (7] charge ] Addilion
NAME PALMIERI, MALURC NAM.
SIRC] aponess | 4901 BROADSTONE CIRCLE SERLET ADDRESS
CIY-S1-71 WEST PALM BEACH FL CITY-$1- 7P
nmr [ oolete TITE Clchange [ Addilion
NAME NAMI, -
SIHTTADIG $S SINEET ADDIY 83
GIIY-$1-717 LIY-S1- 71 .
nne [J oelete nne [ change [ Addilion
NAM, KAt
SIL] MIDAT 55 SITEFT ADDIESS
CilY-$1-71P €IY-SI-71P .
nne (] Delete L [Jchange  [J Aadition
NAME NAML
ST 1 ADDII$S SIUE| ADHE 58
ciy-sl-Ap CIY-s1- 211
L . 1 Delete Tt [l Change  [] Addilion
NAME NAMI )
SINSET ADDRI 55 SIR1 1 ADDRE 53
cITY-S1-A1p o~ CaTY- S1-2IP

12. | heraby certify 1 information supplied wi does not qualify Tor the exemplions contained in Seclion 119. Florida Slatutes. | further cortify that the information
supplemental report ccurate and thal my signalure shall bave the same legal ellecl as if made under oath; thal | am an officer or director
ol lhe corporgtion or 1nc geivor or rusice emjpowergdd] 1o oxeculo this raport as required by Chapter 607, Flenda Slatutes; and that my name appears in Block 10 or Block 11

il changed, qr on an attachient with'gn addrdss, with 41l dlher ko ompowered.
SIGNATURE:”, 3 7—07 v

{ smn’nne AND TvReD on“:mmsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daylara Phote &




