-~

| DOCUMENT #429731

1. Entity Name

-

7/~ 2007 FOR PROFIT-CORPORATION

f ANNUAL REPORT

FILED

PALMER CONSTRUCTION INC

| ‘Feb 14,2007 08:00 AM
Secretary of State

Principal Placa of Businass

2424 SW. HORSESHOE TR.
P.0. BOX 621
PALM CITY, FL 34990-7621

Mailing Address

2424 SW. HORSESHOE TR.
P.0. BOX 621
PALM CITY, FL 34991-0621 US

»

* DO NOT WRITE IN THIS SPACE

TR

01292007 No Chg-P CR2E034 (11/05)
4, FE! N;meer Applied For
59-1494481 Not Applicable

O $8.75 Aitional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

PALMER, LEE D
BERRY AVE & HORSESHORE TR
PALM CITY, FL 33490

DO NOT WRITE

. INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agant,

olop2

SIGNATURE ﬂp =L 9{9' &D a/g)MJ/L

Signature, typad or printed name of registarec agent and title If app¥cable.

{NOTE: Raglstered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS I A

mLE PD ' E LT

RAME PALMER, LEE D - N S

STREET ADDRESS | BERRY AV & HORSESHOE TR : o

CTv-sT-zP | PALM CITY, FL L"‘;"ﬁf’;g‘;]‘?%‘;iqg{gg S

e | D IR A0-a0029-003 150,00

NAME PALMER, DAVID L L o - :

STREET ADDRESS | BERRY AV & HORSESHOE TR o

CITY-ST-ZIP PALM CITY, FL

THLE STD S o R R |
NAME PALMER, SHERYLE L R R |
STREET ADDRESS | BERRY AV & HORSESHOE TR ™ ¥ U -

CITY-51. 2P PALM CITY, FL ) . DO NOT WR'TE )

TITLE N ’ 1 o

- . INTHIS SPACE- |
STREET ADDRESS . ‘ ; o T

CITY-ST-2IP - : ‘ ' :

il = - |
NAME 5 :
STHEET ADDRESS ' .

CiTY-5T-2P :

TILE '

NAME

STREET ADDAESS

CITY-5T-2ip

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: _%@L_L@_Dﬁm Cfms.) J&//n

Daytime Phona #



