' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # F04000005805 Secretary of State

1. Entity Name (03-06-2006 90020 044 ***150.00
PALETTE COASTAL DESIGN, INC.

Principa! Place of Business Mailing Address
5975 SHILOH ROAD 5975 SHILOH ROAD

SUITE 109 SUITE 109

2 PnnC|p | Place of nqessﬁﬂ/ amn ’ﬁddris I—h” 2 !
Suite, Apt. ﬁ elc. Suite, Apt. #, etc. o 18t MOORE CRZE034 (10/05)

ity & State; ily & State . 4, 'FE& Number Applied For

mrgﬂﬂr GA '(W‘ m AA’ 31-1836697 Not Applicable

ip ' uniry . Z'P Counry i - $8.75 additional

GD—Z)U %j(é ] A % W %YﬁA% 5. Certificate of Stalus Desired | Fee Required

6. Name and Addreaslof Current Registered Agent - 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above nameq enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligation

SIGNATURE - . _ '
- Sugnalu typad or prtec narpe of registered agemhhmmmmn {NOTE- Regisiared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Conrribution.  [[]  Added to Fees

bimgﬁk Payable 10, Flonda Department of State

1b. OFFICERS AND Eugggloas/ 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O oelete TTLE = [ Change  [sfcdition
NAME BRACKETT, CHERYL NAME Jan Wilsen ) '

STREET ADORESS 1380 EAGLES PASS STREET ADORESS A»a;hpl’bh Creek brive

CV-S-ZP | ALPHARETTA GA 30004 CIFY-S7-2P CMm mng, Gh B3O

i v O Detete e ~ D) Change ] Addition
NAME JORDAN, KIM HAME

STREET ADDRESS | 2895 MARYMOUNT DRIVE STREET ADDRESS

CITY-51-2IP CUMMING GA 30041 . CITY-St- 1P

me __ gt _ ) Mﬂg!g[e oo R . . ] Change Addilion |
NAME KING, PEGGY NAME

STREET ADDRESS |17 RIVER VALLEY TRAIL STREET ADDRESS

CY-$T-2P  |DAWSONVILLE GA CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADBRESS

CiY-ST-2P CITY-ST-2P

LE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITy-ST- 2P

TITLE e 7_‘[] De|e[g TITLE [] Change [ Addition
KAME P : RAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trusles empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ/}%W -31-06 L7834 1-16/0

SEAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caw Daytime Phone #




