2007 FOR PROFIT CORPORATION Feb 05F§%E7D800 am

ANNUAL REPORT
DOCUMENT # P02000079541 Secretary of State
(02-05-2007 90079 010 ***150.00

1. Entity Name

PALLADING CUSTOM HOMES INC.

Principat Place of Business Mailing Address
—463-ASHEURY-WAY 40T ASHBURY WAY
NARLES-H—34130 MAPHS 34116
2. Principal Place of Business - No .0, B°)° 3. Maiitg Addres \:\ “II“III I“ Il“l “I“ “m |Ill| ““l II.“ lml || I"“ Il“l lm“l " |“|
40 \idden Qoks o900 Hidden Quks lane
Suitg, Apt. #, etc. Suitg, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State p L 4. FEt Number Applied For
s . FL ?UO.D e ¢ |, 30-0060321 Not Applicable
2i ! ¥ Country Zip ! Count ) . $8.75 additional
5. Certilicale ol Status Desired ¥ :
34114 Wan 34119 USA e O Poo Roxuima
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALLADINO, ANTHONY F
AESASHBORY-WAY Sireet Address (P.O. Box Number is Not Acceptable)
NAPHES T340
LoD Hidden Ooks, lane
Ci Zi
" Nopes FL 51
8. The above named entity submits thy tement for the purpose of changing its registered office or regisl&red agent, or both, in the Staie of Forida. | am tamiliar with, and accept
the obhgantem
SIGNATURE Gbéé L > [-30 ‘07
'amlufs\ typed or nnmadtame o registered agent and titie If appiGaDS. (NOTE: Registered Agent signature raquired when rensIating) DATE
FILE NOWIll FEE IS $150.00 9. Eiaction Campaign ﬁnaﬂcing $5.00 may ge
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP O celete TILE X Change [ Aadition
NAME PALLADING, ANTHONY F NAME PCL\ !Dd \ nr) |Q’h‘HAo (\\/ N
STREET ADORESS | 483-ASHBGRY-PVAT STREET AODRESS | {p Y0 Hidden Qo ks [
CiTy-ST-2IP NAPEES FT 33710 CITy-ST-21P MCLD{QQ I 3q l lq
TITLE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-§T-21P
e [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIfy-S7-21P
TILE O pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-57-21P
TE O detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-27 CITY-51- 21
TITLE [ Delete 1ITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-57-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exgeuta this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or gn an anachmyman address, whh alb d.
SIGNATURE: ___| [~ 30 07  o)32-59%-311
SIGNATURE AND tfPEﬁJR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daywme Phone 4




