2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 649272 Apr 17,2006 08:00 AN
T By e Secretary of State
PALM CHEMICAL & EQUIPMENT COMPANY
Principal Place of Business - Mailing Address
51460 WEST CYPRESS 8T. PO BOX 18051
LR
2. Prncipal Place of Business i 3. Malng Address ‘
Suite, Apt, &, etc, Suite, A, ¥, elc. S 15t MOORE CR2Eoa4 (10f05}
City & Slate Ciy & State . o 4. FEi Number o Appied For
- 59‘1963766 ‘—_ Mot App]&:gme
Zio Countey Zp Couniry 5. Certilicate of Staius Desired O g:;'gfm‘;f;;ﬁmal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' ; ' Name :
igﬂggs E?égﬁé& ék%%l%g Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33628 "
City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or régistered agent, or both, iri The State of Flerida. | am familiar with, and accept
the abligations of registered agani

SIGNATURE -
Signaluge (yDR7 o SRt name of fegestored ages and Llie o appbeabie {NOTE Registoied Agem svmalus teaurod wher reinstaingy ) DATE
FILE NOWII! FEE [$ $150.00 o 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feei Will Be $550.00 Trust Fund Contribution. [ Added to Fees
lake Check Payable {o Floritda Department of State
10, QOFFICERS AND DTRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HnE P 3 Deete THLE Plecnange [ dddition
NAME PRESSMAN, MALCOLM N NAME
STREETADORESS | 4908 LYFORD CAY RD SIREEY ADDRESS
LIy S1- 24P TAMPA FL CiPy- S 29
TTE ST 3 Detete TIiLE UOLNS ] 14480 Change [ A
A PRESSMAN, RHODA NAVE U/ 2348020 150,100
STREET ADDRESS (4908 LYFORD CAY ROAD SIREET ADDRESS
o-ST¢ | TAMPA FL CilY - 87 7P
mL v ) T[O ot nng ‘ O thange [ Addiiie
AN, PRESSMAN, RONALD N HANE
STREET ADORESS | 4808 LYFORD CAY RD. . SHALLT ADDAESS
CHY-ST-2P ITAMPA FL 33629 Giry- 57- 2P
Lt O Delete ~ Elits O Change [ Addit
MAME HAME
STREET ABDRESS STREET ADBRESS
CiTY -57- 27 oY -ST- 7P
e ' [ Delete e O3 Cramge L3 Ao
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-8T- 2P CHTY-ST-2IP
L EETE BT i Ol Change L Avsc
MAME NaME
STREET ADDRESS STREET ADORESS
CiTY-$1-2FP LAY -57- 21

12. | hereby certdy that the infognation suppled with his ihng does not quabty for the exemptions gontained in Saction 119, Florida Statutes. | further certify ihat the informaticn
indicated on thus report or sogpidmentat report is true and accurate ary anature shall have the same legal effect as if made under oaih, that | am an officer or directar
at the carporation or the recélver or trustee empowered (o execule4fis report asyequired by Chaprar 607, Florida Statutes. and that my name appears in Blogk 10 or Biock 11

e ! St a;ZW‘“% ' ‘ !ﬂ//)//aé éﬁfﬁfﬂ"/ﬂﬂ 7aZ

SIGNATURE:
$IGNATURE AND TYPED OF PRINTED NAME OF SIGNING'GFFICER CR DIRECTOR T Date ! Dlayumc Phons ¥




