2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 649272

1. Entity Name
PALM CHEMICAL & EQUIPMENT COMPANY

FILED
OTSEP (T PH 2: 39

Principal Place of Businass

5146D WEST CYPRESS ST.
TAMPA, FL 33607 US

Mailing Address

PO BOX 18051
TAMPA, FL 33679

TioUr \H'\'t

HASSEE, FL ORIDA

AT RN ACARER

09042007 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
59-1963766 Not Applicable
U ' $8.75 additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

PRESSMAN, MALCOLM N
4909 LYFORD CAY ROAD
TAMPA, FL 33629
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8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and ttle i appkcable

(NOTE: Registered Agant signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added 10 Fees

In accordarnce with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TiTLE P

NAME PRESSMAN, MALCOLM N

STREETADDRESS | 4909 LYFORD CAY RD

CITY-ST-217 TAMPA, FL i
TITLE ST '
NAME PRESSMAN, RHODA )
STREET ADDRESS | 4909 LYFORD CAY ROAD b
oTY-ST-2P TAMPA, FL -
TILE v i
NAME PRESSMAN, RONALD N -
STREET ADDRESS | 4909 LYFORD CAY RD. u
CIY-ST-2IP TAMPA, FL 33629

TILE

NAME

STREET ADDRESS

CITY-5T-2I9 q I 8

e r [

NAME

SIMEET ADDRESS

CITY-5T-2P L
TILE s
NAME R
STREET ADDRESS

CIrY-S1-2P

i
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DO NOT WRITE o
N THIS SPACE e

42. | hareby certify thal the information supplied with this filin g
indicated on this raport or supplemental report is true an

does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarad 1o exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like ampowered.

SIGNATURE.:

A hES LA Afﬁ/‘(_>5nﬂnf\ /11//07 (Fi3 a2F/-27a4

SIGNATURE AND TYPED OR P OF SIGNING or“n?ah ©OR DIRECTOR

aylime I’\Oﬂel




