2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT #J75337

1. Entity Name

Secretary of State

05-03-2006 90247 045 ***150.00

PALISS INC.

Principal Place of Business

1621 DESOTO RD
SARASOTA, FL 34234 IS

Mailing Address

1621 DESCTO RD
SARASOTA, FL 34234 5

OUUQLIuY

TRV ER A ROR ARG

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2833788 Not Applicable
e Country op Country S. Certificate of Status Desired Od $8.75 Additional
Fee Raguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, PAUL

1621 DESOTO RD Street Address (P.0. Box Numbar is Not Accaptable)

SARASOTA, FL 34234

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sigrature. typed or printed name of regustered agent and litie it appiicabie. (NOTE: Repistarad Agant 3ignatura required when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 pelete WINLE [ Change [ Addition
NAME SMITH, PAUL W. p ‘& ?t- 2 NAME
STREET ADORESS | 162+-DEGOMERRS & C © KOA/D STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34243 CIFY-ST-2IP
TITLE O Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TIMLE O pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIrY-$1-7P cIvY-S1-21P
TRLE O Delete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$1-2P
TLE [} Delete TITLE [1 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or { empawersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Brez H-25706 4428 757

SIGNATURE OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Daytime Phone # -

13t




