FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #H71312 03-05-2004 90025 041 ***150.00

1. Entity Name

PALMER METAL & ROOFING SYSTEMS, INC.

Principal Place of Business Mailing Address

636 WILKIE ST : 636 WILKIE ST

DUNEDIN, FL. 34698 US DUNEDIN, FL 34698  US 34025380

R S R CONRSHRR I AL
Suite, Apt. #, etc. _ Suite, Apt. ¥, elc. 03022004 Chg-P CR2EG34 {10/03)
City & Slaie City & Stale 4. FEI Number Applied For

59-2570371 Not Applicable
i Couniry ap Country 5. Cerlificate of Starws Desired [ ?ﬁ.’ ;fqﬁ:’::iﬁmw
fom— - === - —~..@.rName and Address of Current Registared Agent . D -_7._Name and Address of New Registered Agent .. __ ____
Name
PALMER, HUGH -
636 WILKIE ST. Strest Address (P.C. Box Number is Not Acceplatle)

DUNEDIN, FL 34698

City FL ' Zip Code

B. Tha above named entity submits this statement lor the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyned or prirted g ol legistered agart and Ella ¥ zpplicatie, {NITE: Ragigtred Agart signalure reguired when relmstatingy DATE
FILE NOW"! FEE IS 0.00 8. Election Campaign Financing $5.00 may Bo
Aﬂer.!kfy 1?%04 E“ w|f|139 $550.00 Trust Fund Coentribution. Ol Addedte Fees

10. . OFACERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFRCERS AND DIHECTORS IN 14

me % |PD B Dol THLE o MSchange [ adition
NANE PALMER, SCOTT H. N PALmeR, Hust L.

STREET ADORESS | 2824 N CENTRAL AVE ST LRSS | fp 36 WiLLKLE ST

-5 | TAMPA, FL CTY-57-P Dupeps. FL.3 «698

TILE vD T betete TITLE N il O change [ Addition
HAEE PALMER, GREGORY M. HAE

STREEF ADDRESS { 2512 NASSAU LANE STREET ADDRESS

iy~ ST-2F FORT LAUDERDALE, FL 33312 CiTY-51-3F

TRE 87D O nsdete e STD N Change [ Acdition
e PALMER; CHRISTOPHER A: == et em e R — o PALMBR, $COTT = e
STREET ADDRESS | 611 28TH AVENUE STETANES | 2@ LY Af. CENTRAL AVE

CY-5T-2IF ST. PETERSBURG, FL QTy-51-ap Armenh EL.33 ho p

WILE [ Datata HILE O] Grangs [ AMdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

ClTy-51-2P CITY-ST-7P

e O3 Dekete TITLE 3 change [ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 2P

TTLE [ Dedete TTE O crange [ Addition
NARE NAMIE

STREET AGDRESS STREET ADDRESS

oIy -st-zp orY-§1-2p

12, | hereby certify that the infarmation supplied with this fling does not qualify for ine exernption stated in Section 118.07(3)4), Florida Siatutes. | further certify that the information
ingicated on ihis report of supplemental report is trua and accurale and that rmy signature shall have the sams legal effect as if made under oath; that | am an cificer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or 8lock 11 i
changed, or on an sitachment with an addrass, with all other like ampowerad,

SIGNATURE: =1 I»(— Pﬁfgﬂﬂ-’ﬂ., HugH L. Pﬂ'LMé ()3'493'/04 727_73(/#0197

RE AND TYPED OR NAKE OF sl OFFICER OR . Dayiane Phona %




