2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 08:00 A
R ecretary of State

DOCUMENT # P02000023754

1. Entity Name
A PALLET CO. INC.

Principal Place ol Business Mailing Address
1649 AVE L. REAR 71 MACADAMIA COURT
RIVERA BEACH, FL 33404 ROYAL PALM BEACH, FL 33411

A0 0

04282007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE POy Fomea o

61-1407981 Not Applicable

$8.75 Additional

s, Certificate of Status Desired 0 Foo Required

6. Namo and Address of Current Registered Agant

ZITO, ROCCO Dd NOT WRlTE

71 MACADAMIA COURT

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpoese of changing its registered office or ragistered agent, er boih, in the State of Florida | am familiar with. and accept
the obligations of ragistered agent,

SIGNATURE
Signaturs typsd or prinlad nama of registerad agen! and litle if applicable (NOTE. Regisiarea Agant signalure requiied whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will bo $550.00 Trust Fund Gontribution. [} Added to Fees
10, QFFICERS AND DIRECTORS E
TITLE STD
NAME ZITO, ROCCO

STREET ADDRESS | 71 MACADAMIA COURT
CITY-ST-2IP ROYAL PALM BEACH, FL 33411

TINLE

NAME

STREET ADORESS
CITY-ST1-.2P

TITLE
NAME

DO NOT WRITE

e ~ INTHIS SPACE

CITY-57-21P U [

TITLE
NAME
- I,

STREET ADDRESS UDDoInTa4 -‘35_5"3
CITY-ST-2IP ‘ . SSERADT-B00ET-011 15000

TIME
NAME .. . ‘..
STREET ADDRESS
CITY-ST-2IP

~

12, | hereby contify that the information supplied with this filinc? does not qualify for tha exemptions containad in Chapter 119, Fiorida Statutes. t lurther certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that i am an officer or director
of the corporalion or the raceer or lrustea owered 1o execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachi with an add@ssf with all other |4 empowered.

SIGNATURE: 1 7% 1-/ ’,'VJ /g)? 4{ %5%00

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phone ¥




