2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 650770

1. Entity Name
PALM STATE CONSTRUCTION, INC,

Principal Place of Business

3201 N. HWY. 17
DELAND FL 32720

Mailing Address

3201 N, HWY. 17
DELAND FL 32720

2, Pringipal Place of Business 3. Mading Address

| FILED
Jan 23,2006 08:00 AM
Secretary of State

L

Suite, Apt. ¥ sl Suile, Apt. #, eic. 1st MOORE CR2EG34 {10/05)
Cily & State Cny & State 4, FEI Number Applied For
59-2063553 Fiot Appicai
Zp Country ap Country 5. Certificate of Status Desired ] 58‘?5 Additionaz
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame : -
DAVIES, EDWARD V.
Ach O :
3825 N. ST. RD. 15A Street Address (P.Q. Box Number is Not Acceptable}
DELAND FL 32724
City FL ] Zip Code

8, The above named entity submits thic statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida. 1am familiar with, and ace

the ohgations of registered agent.

SIGNATURE

Sigrature ypad or prinled aame of iegislered agent and (g f Appratid

(NGTE Reg stored Agent S:gratuce requirad when Isnsiabng) DATE

TFILE NOWIN FEE IS $180.00
After May 1, 2006 Fee Wil Be $550

Make Chuck Payable to Florida Dipartment of $i§ _3;5

9, Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [ Added to Fees

G, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TImE P O] Detele TLE [ Change [ Adai
NaE DAVIES, EDWARD V NAME -
STREET ADDRESS | 3825 N. ST. RD, 154 STREEY ADBRESS }EBBHQB% 5173 ,
om-sTZP  |DELAND FL CAY-ST-2P 02000 20040-010 150,00
HrLe VP 3 peiese L [dChange [ Additc
MAME DAVIES, PATRICIA N. NAME
STREETADDRESS 138258 N, ST. AD. 15A STREET ADDRESS
LY. ST-2IP DELAND FL CITY-ST-2IP
THTEE ST 3 pelete TSILE {1 Change B
NAME MCMAHON, MARCIA NAVE
STREET ADDRESS | 800 N. SPRING GARDEN STRLET ADDRESS
CIry-ST-7P DELAND FL CiTY-ST- 21
ATLE O peiete Tme O Change 3 AscT
NAME PAME
STREET ADORESS STREET ADDRESS
Y -5T- 2P CITy-57- 2P
TLE [ Delete TILE ] Shange = D P
N&ME NAME
STREET ADGRESS STAEET ADGRESS
G- ST- 2P CITY-ST-ZIP
TITLE J Delere TME CicChange A
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY- 3T I

12. | hereby cerily that the information supphed with this filing does not gualify for the exemptions contained in Section 119, Floride Statutes. | further certify that the infdn’@éibu
indicated on this report of supplemental repert is ue and accurate and that my signature shail have the same legal affect as if made under cath; that { am an officer or diregh
of the carporation or the recever or trusies empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 gr Biock 1

it changed, or on an attachment with an addrass, with ali gt

SIGNATUR

1 fike empowered.

SIGNATURE AND TYPED OR PRINTED N,

¥ SIGNING OFFRCER OR DIRECTOR

[-(5-06 386 T38-/6+

Dayt’mo Phana ¥



