2006 FOR PROFIT CORPORATION
a ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # G32100

1. Endity Name

PALMER HALL FLOORS, INC.

Secretary of State

Malting Addrass

% BARBARA HALL
4565 ST. AUGUSTINE RD.
JRCKSONVILLE, FL 32207

Principa! Place of Businass

% BARBARA HALL -
4565 ST, AUGUSTINE RD.
JRCKSONWVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

BRI

1032008 Mo Chg-P CRZEV34 (11/05)
4. FEl Number Applied Far
£9-2278722 Mot Appilceble
o N $8.75 aganional
8. Certificate of Status Dasired ] Fev Roguired

6. Name and Address of Current Reglstered Agent

HALL, BARBARA
4565 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The abova named amtity sulrmits this statament tar the purpase of changing its ragistered office or registered agent, or bath, in tha Stata of Flarida. [ am famiiar with, and accept

the obligations of registered agent.

SIGMATURE

Sigratuim, typed o printed rams of registeced rgert and #tie f applicable. (NOTE: Regivered Agent signature required when relnstating) TRYE
FILE NOWII! FEE IS $150.00 9. Elaction Campaige Financing $5.00 May Bo
Aftec May 1, 2006 Fea will be $550.00 Trust Funo Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS I ,
TITLE A T
HAME ALDERMAN, DAVID n
STRECT AQDRESS | 4565 ST AUGUSTINE RO
chv-§3-2r7 JACKSONVILLE, FL 32207 -
THTLE PST .
NANE HALL, BARBARA B < DDA ST
STREET ADURESS | 4565 ST AUGUSTINE RD B0 -B0001-018 150,08
5122 | JACKSONVILLE, FL 32207 o )
TITLE v
NAME ALDERMAN, SUSAN R h ’ '
SIREET ADDRESS | 4565 ST AUGUSTINE RD g o
CITY-ST-IP SACKSONYILLE, FL 32207 DO N OT WRITE
e
IN THIS SPACE
STREET ABDRESS
CITY-§7-2F
TILE SRR
NAME
STAEET ADURESS
GaY-ST-2¢ :
TILE
HAME -
STREET ADORESS
gAy-stz2@ 7

12 {hereby certily (hat the Information supplied wilh this filing does not qualify for the exempbions contained in Chapler 119, Florida Stalules. | further certify that the Information
indicated on this repont of supplamental report Is frue and aceurate and thal my signature shall have the same legal effect as If made undsr pall; that 1 am an oificer o dregtor
of tha corporaticn o the receiver ar trustes empowered to execute this report es required by Chapter 507, Florida Stafutes; and that my name appesss In Sfock 10 of Block 171§

changed, ar an an attachmeat with an addrass, with ali ather lika amgowerad,

SIGNATURE- S e . B,

S 706

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING O'FHC'!‘R‘\?R DIRECTOR

Data Creytime Prcra &




