2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000041907 Mar 23, 2005 08:00 AM
Secretary of State

1. Entity Name
JAMES R. PALAMARA CONSTRUCTION COMPANY

“

Principal Place of Business Mailing Address

102 15TH AVE B 102 15TH AVE .
INDIAN ROCKS BEACH, FL 33785 . . INDIAN ROCKS BEACH, FL. 33785  _ -

— ===

03202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTaT— TR

58-3640831 Not Applicable
. $8.75 addttional
5. Certificate of Status Destred ] Fee Required .

8. Name and Address of Current Registered Agent _

D&B CORPORATE SERVI , INC.
5999 CENTRAL AVE,, gT]IE(?E§2IN DO NOT WRITE

ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits lhisislétemreht 7f0rrlhe purpose of changing its registerad cffice or registored agent, urbéiﬁ.;me State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE —— . e
Sxnatse, typed or prnded name of rogistered agent and tite f apphcable (NOTE: Regrstered Agent signature required whert romstating) DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ] OFFICERS AND DIRECTORS ] _ o _
TLE [»]
NAME PALAMARA, JAMES R . o :
STRECTADDRESS | 102 15TH AVE  HUONUNZ f3140
OTY-ST-2P | INDIAN ROCKS BEACH, FL 33785 _ R CERAE305-80015-008 150,08
TITLE
NAME,
STREET ADDRESS
CITY-ST-2P -
LE
NAME

amstan DO NOT WRITE

s IN THIS SPACE

STRELT ADDRESS
CiTy-S1-7p

TME

NAME

STREET ADGALSS
CTY-87- 2P

TTLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Sectian 119.07%3){6). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is trueang acgyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporationytr the receiver of trustee emptiwped td exyedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an acdre e empowered.

SIGNATURE; i Jomzs Reklsmuos Bonet gnézgéf

ED NAME OF SIGMING OFFICER OR DIRECTOR Date

\TURE AND TYPED OR FAY

] TR Y03 2154



