2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P02000045523

1. Entity Name

PALMERI ENTERPRISES, INC.

03-06-2006 90005 042 ***150.00

Principal Place of Business Mailing Address qu U =X A
7710 S US HWY 1 TIM0SUSHWY 1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T I RTAI)SEA IR
o8] S OLD St Ludie BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)
Cily & State R City & State 4. FEI Number Applied For
STUAL T i 37-1436968 Not Applicable
Z'W? ? é CO“”ZYI SA ap Countty 5. Certificale of Staws Dasired [ ?i-gig?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, MICHAEL D ESQ.

FORTPHERGCEFL—34954~

Slreil Addrass (P, BzNg%e_ris Eol Acceptg:le) : ; Q 'l/b
SUITE 2o

Ve ST Lecss FL | 5% 04

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature. tyoed or printed name of registered agent and e if apphcable

(NOTE: Registered Agent signalure required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
__ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TILE P O Deiete TITLE Thange [ Addition
NAME PALMERI, NORMAN A NAME

STREET ADDRESS | 10 HERONS NEST STREET ADDRESS ¢087 SE DLL ST Lucis BL vD
CISTZP | STUART, FL 34996 avse [ STUART Fir 345976

TiTLE [T Delete TITLE [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TWLE O Delete  _ | mE [ change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P GITY-ST-219

TITLE [ Delete TITLE O Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [T Detete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE ] Deiets TITLE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP '

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “7. @ggw
SIGNATUREAED TYPER bwvﬂ{_t'/ Al ,K:E’;?DIRECTDR

F-02-0f TTR- 4703

Date Daytme Phore #




