2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2008 08:00 AM

L_jf

DOCUMENT # 429734~

1. Entity Name

PALMER CONSTRUCTION INC

Secretary of State

Meiling Addrass

2424 5.W. HORSESHOE TR,
P.0. BOX 621
PALM {ITY, F1. 34991-0621 US

Principal Placa of Businass

2424 3W. HORSESHOE TR,
£.0. BOX 621
PALM CITY, FL 34990-7621

DO NOT WRITE IN THIS SPACE

ARV AR

CR2E034 (11/05)

01302008 No Chg-P

Applied For
Not Applicable

0O $8.75 aaditional
Fee Required

4, FEI Number
59-1494481

5. Certificate of Status Desired

6. Name and Addross of Current Roglsterod Agent

PALMER, LEE D
BERRY AVE & HORSESHORE TR
PALM CITY, FL 33450

v

DO NOT WRITE
IN THIS SPACE

B. The above named antly submits this statement for the purposa of ehanging its regisiered oftce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

SiQnalure, [YPea O PrINIeT Name Of 1agusi8rea BgeN AN e 1t apDicable

{NOTE: Argisiorad AQSni SIgnaturs 18quirac when rensiaung) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

L e
nnn . LONNNNaa%An0
Metas® | 02/21703-93002-013 150,00

10. OFFICERS AND DIRECTORS ]
TILE PD

NAME PALMER, LEE D

SIREETADDRESS | BERRY AV & HORSESHOE TR

CITY-81-2i8 PALM CITY, FL

TITLE D

NAME PALMER, DAVID L

STREET ADDRESS | BERRY AV & HORSESHOE TR

CITY-ST-2IP PALM CITY, FL

TIMLE STD

NAME PALMER, SHERYLE L

SIREET ADDRESS | BERRY AV & HORSESHOE TR

CITy-5¥-2IF PALM CITY, FL

TILE

NAME

STREET ADDRESS

CITY-ST« IR

TILE

NAME - .
STREET ADDRESS

CHY-5T-2IP

e -
NAME

STREET ADGRESS

CITY-ST- 2IP

DO NOT WRITE
IN. THIS SPACE

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signalure shafl have 1he szme legal affect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b,

changed, or on an attachmant with an addrass, with or ke ampowerad.

SIGNATURE: M M
SIGNATURE AND TYPED OR FR)NTEH‘HMEIO“IHG OFFICER omﬁ

Daytme Phone #




