FILED
2006 FOR PROFIT CORPORATION
, ANNUAL REPORT B May 04, 2006 08:00 AM_

[ DOCUMENT # P02000130055 Secretary of State
b “I\.ﬂigyl'?l‘ilmlgALMER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3233 SW33RDRD PO BOX 367
SUITE 201 OCALA, FL 34478-0367

OCALA, FL 34474 IS

LR UMMM

01052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AppledFor

43-1986944 Not Applicatle

O $8.75 additional

5. Certificate of Status Desired Feo Required

&. Name and Address of Current Registered Agent

PALMER, THOMAS M DO NOT WRlTE

3233 SOUTHWEST 33RD ROAD

OCALAFL 24474 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registsred agent, or both, in the State of Florida. 1 am familiar with, and accept )
tha obligations of registared agent.

SIGNATURE . : -
Signature, typed or printed nama of registerad agent and tills il applcable {NOTE Registered Agent signalure requirad whan reistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpai_gn ﬁnancing ss_on May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, [ Added to Fees
0, OFFICERS AND DIRECTORS ] -
TITLE PD
HAME PALMER, THOMAS M

STHEET ADDAESS | 3233 SOUTHWEST 33RD ROAD, STE 201
CITY-81-2P QCALA, FL 34474

TIILE
STREET ADDRESS ‘
£Y-St- 2P

TITLE
NAME

it - | DO NOT WRITE
" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY.5T-21P

11153

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hareby r:ertifz 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 trus and accurata and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerporation or the receiver or trustaa esmpowerad Lo exscute this repart as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11if

changed, or on an attachrmant with an adWwered.
- =i /O(o
sioNATURE: 7V~ ' S0
ate

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylme Phone ¥




