2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Mar 13,2006 08:00 AM

DOCUMENT # P01000121898 Secretary of State
1. Entity Name

PALMDALE EXPRESS, INC.

Principat Place of Business __Mailing Address ;

118 SOUTH PARROTT AVE 911 NORTH 2ND AVENUE . \

OKEECHOBEE, FL 34974 ~ FT.PIERCE, FL 34950 ‘ .-

— (IR

01232006 Mo Chg-P CRZEU34 {11/05)

DO NOT WRITE IN THIS SPACE |+

80-0005353 Nos Apphcabie

- " \ $8.75 nadvionat
S B 5. Certificato of Stalus Desred 1 200 Roquired

6. Name and Address of Current Réglsn;z;ed Agent ‘ e - . PR
KINO, GREGORY S ESQ s MY K Y o
515 N FLAGLER DRIVE STE 1700 | DO NOT WRITE
WEST PALM BEACH, FL 33401 : lN THIS SPACE

8. The abova named antity submits this statement for the purpase of changing its registared office o registared agent, or both, In thé State of Florida. 1 am familiar with, and agcept
ihe cbligations of regieterad agent.
!

SIGNATURE - :
Sigaatuca, tyPad o odmad name of registaced agent o it i spplicatia (NOTE Reisiama AQert Sigaxre (EQUInes whon reistatmg) DATE
FILE NOW! FEE 1S $150.00 9. Elsction Campaign Fancing 1 $5.00 may Be
After May 4, 2006 Foe wil§ be $550.00 Trust Fund Cantridution. . O Addedto Fess

!

14, OFFICERS AND DIRECTORS |

TITCE P

NAME CHEATHAM, LACHLAN

SINEET ABDRESS | 911 NORTH 2ND STREET
CHY-ET- 27 FT. PIERCE, FL 34990

e s . LERIg0gE 2400

WAME SALMON, NITA : , - B3S21/06-200TR-008 15U, 60
STREET AODRESS | 911 NORTH ZND STREET . -
QTY-§T- 2P FT. PIERCE, FL 34882 _ SR

e VP : e e e i e
NAKE CHEATHAM, KENDALL

soecss | 911 NORTH 2ND STREET N . :
g £T. PIERGE, FL 34990 L DO NOT WRITE

e - INTHIS SPACE

STAEET ADERESS
iTy-51-2P

TWLE 3
HAME S - .
SYREET ADBRESS . -
CIFY-§1-2p

e
KAME
STREET ADORESS ’ CT -
CiTy-ST-2P

12. ( hareby certify that the information supplied with tis filing does not qualily for the exemptions cantatned in Chapter 119, Fladda Stakutes. | jurther gartily that the informatlon
indicatad on this report or supplemantal cepart is true and accurate and that my signature shell havé the same legal sifact as if made under oath; (hal | am an offiger or director
ot the carparation or the reagiver ar trusieg ampowered to execute ths reporl g5 requirss by Chap!g.-r 807, Flerida Siatutes; and that my nams apoears In Block 10 or Block 114

changed, or on an stlachment with an address, wilh afl cther fke empowered. !

SIGNATURE:

SIAUATURE ANU TYPED OR PRINTEQ NAME CF SIINING OFFICER OR DIRECTOR | ( Oata Daytime Phane #




