" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128144

1. Entity Name

PALMETTO FRAMES, INC.

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business

4144 NW 16TH BLVD
GAINESVILLE FL 32605

Mailing Address

826 SW 127TH STREET
NEWBERHY Fl. 32668

IR AR

2. Pnncipat Place of Business 3. Mailing Address

Suide, Apt. #, etc. Buite, Apt. #, etc.

tst MOORE CR2E034 {10/05)
City & State City & Stale — 4. FEI Number — TV Apolied For
54-2086175 | Nt Appiica.
i Count " Zi Countr ) T Hona
Zip OuniTy P y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerediigefnti o 7. Name and Address of New Remstered Agent o
Name

SHERWOOD, LOUEEN H
826 SW 127THH STREET

SIGNATURE

NEWBERRY FL 32669 T T T T B
oy i FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regis%e?e?cfﬁce or registered agent, or both, in the State of Florida. | am familiar \;fth, and acce
the obligations of registered agent.
Signalure. typed or privied rame of regislercd agent and Lie + apphtatie (NOTE Regrstened Agent synaturs regured when rensiabng) GATE
TLTEET T T I R
1"t

@ FiLE Nogﬂéﬁ FI:,EEV:{,S' i$8150,00 e 9. Electon Campaign Financing $5.00 vay
After May 1 et Will Re $ : Trust Fund Contribution. ]  Acdded to Fees

f State”

Make Check Payahle to F!orida Departm

0, __OFFICERS AND DIRECTCRS ] B  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DP O Deete TILE O Crange [ e
HAWE SHERWQOD, LOUEEN H AANE
STREET ADDRESS | 826 SW 127THH STREET STREET ADDRESS
ony-s-e | NEWRERRY FL 32669 CITY-5T- 2P
LE DST 3 elers TILE Dichange [T Addies
e s SH;E RWO‘E%'SHO gﬁr—:@fﬂ R . HUDBUA2A5R5E

826 SW Qe s -Bo0n~0i1 150,00
ary-5T-2¢ | NEWBERRY FL 32669 oITY-5T-IF
TifiE ‘e i Delme g — [ Change aas
NAME NAME
STREET ADDRESS JTHEET ADDRESS
CHY-81-2P SITY-57-0F
RiLE [ et THLE [Tl Change T3 pcditi
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST- 2P
TILE [ petets THLE [ Changs [ ada.
MAME NAME
STREET ADDRESS STAEET ADDRESS
oY -§T- 21 CITY-ST- 2P
me O e T B O Change ~ [JAd
NAME NEME
STRECT ADDRESS STREET ADDRESS
LY -§7-2P ciry-§1-2P

12 ] hereby cer |fy that the mforma’uon supplied with this filing does not qualify for the exemptions ccntalned n Sectlon 119 Flonda Statutes. |
al reort is true and aceurate and that rny signature shall have the same legal effect as f made under cath, that | am an oificer or direcia

indicaied on this repoL.cr-be
of the corporation et
if changed, or oy

e recelver INrusiy

sh AND TYPED O PRINTED NAME OF SIGNING GFFICER OR

further certily that the information

aguired by Chapter 607, Florida Staiutes; 7&”%: name appears In Block 10 or Block 11

—

//fr

¢ ( 352)323 -5V

#aytme Prone #



