- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000140488

, Mar 12, 2005 08:00 AM
t- Enity Hame Secretary of State
BERT PALMER CARPENTRY & REPAIR, INC.
Principal Place of Business - T Mailing Adé{re;; T
6413 JET PILOT TRAIL 6413 JET PILOT TRAIL
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
i o W 111111 VT
Suite, Apt. #, etc. __: — Suite, APt #, etc. - 1st MOORE CR2E034 (10104)
City & State T T Cweaome - 4. FEI Number [ Applied For
i o ?6‘1090250 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?i-giﬁfg;ﬁc’"a'
6. Name and Addrass of Current_itjgls!erad Agent _ 7. Name and Address of New Reglstered Agent .
Name
g‘;‘«ll' :r;d \IIEST" ;ﬁ_%—rl——l[m”_ Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32309 B
City i FL | 2P Code

8. The abova named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or icth, in the State of Flarida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE — —_—

Sighaturs, lypad of prinfed name of reg'sie:e;d agenl and t-ue?éﬁnncabh NOTE é;u\;e.lsd:;am signature lequut;d whon relnstaxl.m;-) DATE
! " i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' , N OFFICERS AND DIRECTORS . R 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS (M 11
TLE PD [T Delete 1ILE — R -~[] Change  [J Addilion
hAME PALMER, PAUL H NANE HEOOn0RE1 158
STREET ADDAESS | 6418 JET PILOT TRAIL SIREF T ADDRESS (3712.05-20053-014 150,00
oty si-np | TALLAHASSEE FL 32308 o _Rurrsee 7
T vD [ Delete THILE [J change  [J Addition
NAME PALMER, KAY B NAME
SIREET ADDRESS (8413 JET PILOT TRAIL STRELT ADDAFSS
cirv-st-ze  TALLAHASSEE FL 32309 o Rorrstze
TLE O selete 1 TI1LE [change [ Addilion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CTY-ST-2P o N GHY-S1-2IP
TLE O Delete TinE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P Iy s1-ap
NTLE [ pelete I [JChange  [_] Addition
NAME NAML
STREET ADDRISS | . i SYRLET ADDRESS
CITY-ST-2IP B B . Y S 2P
TLE [ Delete Tne ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- §7-7p B _ forvstze

12, [ hereby certify that the infarmation suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. I further cerlify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the carporation or the recelver or, frustee em| d to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wih an address, other like empowered.

SIGNATURE: évg’ 7 %a\/ B.relmr  J- (05 550~39%~

: &t TYFED OR PRINTED A.ME OF SIGNING OFFICER OR bIRECpH Dato Batena Phona # & 5 7‘7’




