2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # F96000005314

1. Entity Name AT

. PALATILE: & CARF’ET’CONTRACTORS INC.

09-10-2004 90009 044 ***550.00

P . - MalhngAddreas
Lo SR

600 S COLONIALAVE:35; 600 S COLONIAL AVE . = i
‘.E[él'y_!_E}E_QE_ 19805 ELSMERE, DE 19805 i
B I S ST T R TR
s e HIIHII\HIII"IIH!IIIHHlHHIH\IIPHIIIIHHII\HI\HIUIEI\IIHHII\
Suite, Apt. #, e1c, Suite, Apt. #. etc. © 08122004 Chg-P CR2E034 (10/03)
City & State f City & State 4. FEI Number Applied For
51-0302343 Not Applicable
Zip Country Zip Country” 5. Certificate of Staws Desired [ gi.gesqﬁf:éﬁcnaa
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Heglslarad Agent
—_ = T = r— = - — TNamet-= = T o= oLt . - T ade tm o = - .-
PALA, GENO - TR ™

394 DEVON PL

" Slreel Address (P.0. Bax Number is Mot Acceplabie)

HEATHROW, FL 32746

City

Zip Code

FL

the obligations of registered agent.

8. The ahove named entity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

. e '
SIGNATUH" - - - . _ , e
(NOTE: Registered Agent signature requred when 'einﬁta_!lzcgi Sty _‘;', 23\ DN“E Coawir i. { . f} |
A n'i‘n ;r B [ e - ,wr- o )
||__E NOW!!! FEE 1S $550.00 ;‘_ y 8 Elecnon Campangn Financing $5.00 May Be
R ATY ,Due hy Septemher 8, 2004 I ‘;Trual Fund Contribution. Added to Fees
: o i

10. OFFICERS AND CIRECTORS 11777 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ocp T Defete TRE .0t [ Change  [] Additian
naMe 3T | ZAMBANING RICHARD | o MAME - '
STREET ADDRESS | 120 HAYWOOD RD, CENTERVILLE STREET ADORESS

CITY-57-2IP WILMINGTON DE 19807 CITY-ST-21P

TILE DCST | O Delete THLE [Jchangs  [] Addition
NAME PALA, WILLIAM N NAME

STREET ADORESS | 100 BROOKHILL DR STREET ADDRESS

CITY-ST- 2P HOCKESS!N DE 19707 CITY-5T.21P

TE ov . B Delete T [ change  [] Addition
HAME PALA, JOSEPHE HAME

STREET ALDRESS 92 AUGUSTINE CUT-OFF STREET ADDRESS

el E e FWITMING TONT DE 16803~ = N 2T — =
TITLE D u [ peloie THLE O change ] Additicn
HAME PALA, WILLIAM E NAME

STREEF ADDRESS | 802 WESTRIDGE DR SIREET ADDAESS .

CITY-57- 2P HOCKESSIN, DE 19707 CITY-ST-2P

TILE D O Detete TME 1 Change [ Addition
NAME ZAMBANINI, NICOLE NAME

STREET ADDRESS | 829 WESTRIDGE DR STREET ADDRESS '
CiTY-ST-2P HOCKESSIN, DE 18707 CiTy-57- 21

TiTLE O Delete TILE O Change [ Addilion |
THANE NAME

STRECT ADORESS STREET ADDRCSS

CITY-5T-2P CITY-ST-ZF

of the corporation or the receiver or

changed, or on an attachment with/n address, with all other Jige empowered,

SIGNATURE:

12. | hereby certily thal the informaticn supplied with this filing does not qualily for the exemplion stated in Section 119. 07(3)(i}. Floride Statutes.
indicated on this repart or supelemental report is rue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ustee empowered o execute this report as required by Chapter 07, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if

| further certity that the information

GI5/06f 300482 S

TURE AND TYPED QR PRI AME OF SIGNING OFFICER OR DIRECTOR

Dam Craytimo Fhang 4




