. . .2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P03000104056

1. Entity Name

Secretary of State
PALM BEACH COUNTY HOME SHOW, INC. .

Principal Place of Business Mailing Address

1002 EAST ATLANTIC BOULEVARD 1000 EAST ATLANTIC BOULEVARD
206 206F

POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US

AR

03222007  No Chg-P CR2E034 (11/05)

Apr 10, 2007 08:00 A

DO NOT WRITE IN THIS SPACE TR AT o

56-2397381 Nat Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET “ DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Signature. typed o prntad reme of registered agent and e f applicable {NQOTE: Regisisred Agant signature raguired when reinstatng) DATE ~

FILE NOW!II FEEIS 3150'00 9. Elaction Campaign Financing $5_00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Ll Added o Fees

10, OFFICERS AND DIRECTORS T

TMLE P
NAME MICHAEL, BRAD G.
STREET ADDRESS | 209 SE 3 TERR . o

i PR
CITY-§7-2F POMPANO BEACH, FL 33060 530 150, h
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

TILE
NAME

orvsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiTY-S1-21P

TLE

NAME

STREET ADDRESS
¢ny-sT-2p

TITLE
, NAME .

STREET ADDRESS
CITY-8T-2IP

B BG6 AL
SEPri -

12. | hereby certify that the information supplied with this filindg does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered ta executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂachmem}Z?ﬂress. with all oiherdike empowered. /
SIGNATURE: LA A = Zﬂé ")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Dae Daytme Prore €




