STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUME‘NT # A05000002312

. Entity,Name

PALLET ENTERPRISES OF C & B, LLL.P

FILEL
SECRE FAE‘;’ 0

DIVISIOH SIAIE

CRRPORATIONS
O6MAY 19 &M 9: 38

Principal Place of Business

2055 W. MEMORIAL BLVD.
LAKELAND FL 33815

Mailing Address

2055 W, MEMORIAL BLVD.
LAKELAND FL 33815

LVARRAA

1

2. Principal Place of Business

3. Mailing Address

.0. ng S69

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E003 (10/05)
Cily & State City & State 4. FEt Number Applied For
/ ﬁmd ﬁL ;«)0 ‘7‘03 241:-2 I Not Applicable
Zi Countr z Count iti
p Y Ip.— uniry ﬂ 5. Cenilicate of Status Desired d $8.75 Addilional
3 3 J/ 5 L{ S Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DAVID LEE
310 MAIN STREET
SAFETY HARBOR FL 34695

Sireet Address (P.O Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and

accept the obligations of regisiered agent.

SIGNATURE

Signatue, typed or prnled namw of rearsiered agent 2nd Mg I agplicable

DATE

FILE _ubwm Fee is $500. *»x After May 1, 2006, fee will be $900. x*x Make check payable to Florida Departmenit of State. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STRECT AGDRESS
NAME COGDILL, KENNETH F
STREET ADDRLSS (2055 W. MEMORIAL BLVD. CITY-5T-21F
11¥-ST- =i = e
cY-ST-2p LAKELAND‘FL 33815 200 7S5 1 2
o] R0 5
DOCUNENT 7 (_,«-j‘d (, Maeg F tvd STREET ADORESS 05/31/06--01034--010 #4500, 20
NAME m ’ B ve
aos{ ). mﬂ"—
STREET AUDRESS ITY-5T-7P
iTY-ST- 2P tabalowd, FL 3395 e
GOCURLHT § 3
STREET ADDRESS
NAE
SIREET ADORESS TY-S1-2P
CHY-ST-2P e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-S1-2P
CITY-5T. 2 e
UOCUMENT £
STREET ADDRESS
MNAME
STREET ADDRESS
£ CTY-§7-2P
oTY-S1-2
DOTUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS *
CITY-51- 2P
CIy-51-21P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or lrustee ernpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7 OO@M; ﬁi&% Wdﬂ/ éqd’/// ///a%fd Fh3- 642 -¥440

SIGNATURE AND TYPED OR anﬁ NAME OF SIGMING GENERAL PARTNER

Dayhme Phore #




