2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- RO s Gl - .
OCUMENT # 638657 E T, Apr 05,2006 08:00 AM
1. Eniy famo e Secretary of State
PALMERTON ENTERPRISES, INC. i
ug;c:';;ﬂ l!;t;ée af Business Mailing Address
1850 SEMINOLE AE T P.O. BOX 1447
AUBURNDALE FLL 33823 AUBURNDALE FL 33823
2. Pnncipal Place of Busmess 3. Maitng Address
| Sute, Apt #. eic. B Sute, Apt. #.8t2. | 15t MOORE CR2EC34 (10/05)
Cly & State T City & State 4. FEI Number _ "1 JPeohed Far
o o . 59‘1955537 NGE‘_-'A_PEI'C'HP{:
2ip Countey : Zip Cauntry .. . $3_75 Acditonat
- 1 L 5. Cestificate of Status Desired ) Fee Roquired
o 6. Name and Addvess of Current Registered Agent — ~ 1 7. Nameasnd Address of New Regisiered Agemt
Name
?gé' OM SEEJQ%NO’{(E]MAVE Street Address (P.0. Box Number ts;\)“a-t Accepiadle)

AUBURNDALE FL 33823 ' e _

Loy et T 7FL[ Zip Cods

8. Tne acove named en_lfi‘}-sixgmrls this statement far the purpase of chéﬁéiﬁéﬁtégistewd cllice orréeaiété_rea ééent, ar hoth, in the State of Flarida. i am familiar with, and accept
the oitigations of registered agant

SIGNATURC

Digrialure, dyped o geetiod rrame of rexyrsteroa agend and LU ( 6pphicatie (NOTE Reg siered Age snnate raguite.d when iinstatngy DATE

- FILE'NOW!! FEE IS $160.00 .
After May 1, 2006 Fea Will Be $550.00 . . .
Make Check Payabie to Fiorida Depariment of State

9. Elechon Campagn Financing $5.00 may Be
Trust Fund Contnbution. [ Addedio Fees

W o _OFFICERS AND DIRECTORS I AUU T IONS CHANGES (U GFFHCERS AMD OIRECTORS INT1
THE vP 3 Oeese e O ctemge [ Adiics
NAME PALMERTON, JO L . MAME
STRCEY ADDRESS | 1850 SEMINOLE AVE STREET ADERESS HONOD0452024

| CRsra  |AUBURNDALE FL 33823 . wry-$i-p D4/13/°06-8m4 7024 150,00
e P T Desete TIE O Grarge [ A
MAME PALMERTON, KiM L ) BAME
STRECT ADDRCSS {1850 SEMINOLE AVE STACET ADDRESS
oY-5T-2P | AUBURNDALE FL 33823 CfTy-§T-2F
R O Deicte THILE Ol crange [ e -
MAME LANE
STALLT ADGRESS STREET ADDRESS
CITY-S1- 199 IRy -53-211
HitE O Cerere HILE [l Change [ Adaton
NAME NAKE
STREET ADDAESS SYREET ADDRESS
ciry-51- 2P CITY - S1- 7
{13 O ootete TIHE Ol chaage [T Addillan
NAME WAME
STREET AGDRESS SIRLLT ADORESS
CIFY-SF.2IP CITe-ST- 2P
{4 7 Detete une Clonage [ Addition
NAME MAML
STRELT ADDRSS STRLLT ADBREYS
Gify-$T-7P CHY-S1-27

12. ) hergby cenily hat the information supplied with this tiing dees ot qualify for the exemplions contained in Sectian 119, Flarida Statutes. | turther certity that the indarmation
nDicaied On s report of suppiementa) repon s true and accwrale and thal my signature shall have the same legal effact as «f made under oath. that | am an afticer or dweatar
ol the cotporabon o the receiver of trusiee empowered {o execule this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11
# changed, or on an atiachmeni with an adgdress, wih all olher (ke smpowered.

SIGNATURE: _Zzn < /n/ég«zﬂ? Vi L Gumgeron— yf-08 80~ zg7 5236

SIGNATURE AND TYPEQ O PEINTED NAE OF SIGMNG OFFICER 8 DIRECTOAR Miate vt PRoos 4




