il

: ANNUAL REPORT (AR

2005 FOR PROFIT CORPORATION

)

FILED

DOCUMENT # P02000079541

1. Entity Name -

PALLADINO CUSTOM HOMES INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ) _ l\;iéiling Address
403 ASHBURY WAY 403 ASHBURY WAY
NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business .. 3. Mailing Address

il

Ml

Il

AN

Suite, Apt #, etc. T SBuite, Apt #, efc. 1Sé MOORE CR2E034 (10'/04)
City & State - City & State o 4. FEI Number Applied For
30-0060321 Net Applicable
Zp Country Zp Country 5. Cortficate of Stalus Desved ~ []  95-79 Additional
J Fee Required
6. Name and Address of Current Registeted Agent ~ 7. Name and Address of New Rogistered Agent
- S T Name ) )

PALLADINO, ANTHONY F
403 ASHBURY WAY
NAPLES FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

3. The above named entity submits this siatement for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Sgnalute, typed ot prtad name of regrsterad agent and tille f applicabla NOTE Registerad Agent signature roquitad when reinstating) : DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ",
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[J  Added to Fees

10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete THLE [ Change [T Addition
MAME PALLADING, ANTHONY F NAME [ ?ﬂﬂﬂﬂﬂ?iagﬁ%

STRCET ADDRESS | 403 ASHBURY WAY SIREFT ANDRESS 2214 55 AR 3 15

ey si-ap NAPLES FL 34110 Gy §7-21P e AUS-B0032-013 150,10

e S B [ Delete Tk [ Change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-51-0p oty S1-2p

e o - 7 Delete IME O Change [ Addition
NAME NAME

SIBLET ADDRESS _ STREET ADDAESS

CITY-5T-2P T GHY-ST-ZP

e T O Delete TTE [ Change L] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST1-217 CITY-ST-21P

e T ) "0 Delete it Ol Change L Addition
NAME NAML

STRCET ANNRESS _ SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

AL - T " Daiete TILE Clchange [ Additien
MNAME NAME

SiREET ADORESS SIACET ADDALSS

Ciy-ST-2IF CIiY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(H(, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to exacute this repor as required by Chaptar 607, Florida Statutles, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrésty with all other like empawered.

SIGNATURE:

, 239 -5~
VAL [on aHad:nn 2-lo-05 3l
EBNAME OF SIGNING OFFICER ORDIRECTOR ] 7 Date Daytma Fhone £




