2005 FOR PROFIT CORPORATION 07-01-2005 90003 021 ***158.75

ANNUAL REPORT P04000018692
DOCUMENT # P04000018692 FILED
1. Enlity Name
PALM TREE WOODWORKING, INC. 05 0ry - 5 P 3 9
\L.Lul\“,-.‘j-‘; Gioadae
Principal Place of Business Mailing Agdress rm f [”!:-AS Q[F L‘i‘ ; ‘*ré Ilr -
3348 TRAPPER LN 3348 TRAPPER LN - Obiucy
NORTH PORT, FL 34286-5101 NORTH PORT, FL 34286-5101
S e R0 G O
Suite, Ap!. #, aic. Sutte, Apt. #, atc. 06282005 Chg-P CR2E034 (10V03)
City & State City & State 4, FEI Number Appllad For
20062439 L Nt Applicable
Zip Couniry Zip Country 5. Cortiicole of Statws Desied [ ?gzosqmm
8. Nome end Address of Curront Registersd Agent 7. Name and Address of New Registsred Agent
Name
STOPPIELLO, DANIEL C -
3348 TRAPPER LN Sireel Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34286-5101
City FL I Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its registared oflice or registersd sgent, or both, in the State of Florida. | am farriiar with, and eccept
the obligations of registered agent. |

SIGNATURE -
Sontare. WDad o of reg 0ol end Dhe & {NOTE: Fgeriernsd AQer sorilure feQuaid «hin nEnsiang ) DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campsign Financing $5.00 Mmay8e | In accordance with 5. 607.193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. 8  Added1oFees corporation did not recelve the prior notice.
10, ' OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete me [Ochange [ Agdition
NAME STOPPIELLO, DANIEL C HAME
STREET ADORESS | 3348 TRAPPER LN STREET ADDRESS
CITY-51-2P NORTH PORT, FL 342865101 CrY-51- 29
TME vD O etee TIRLE Cchange T Aodition
AN STOPPIELLO, ANTHONY RAME
STREET ADORESS | 5608 KISMET TERRACE STREET ADCRESS
Y. ST-29 NORTH PORT, FL 34287 oY-$1-19
e [ Deste IMe [J Cangs £ Addkion
Nasg RAME
STREET ADDRESS STREET ADBRESS
on-s1-® oYy-51-20
T £] Deets e Octege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 512 LY -5T-0P
e O Delete TILE {)cChange [ Addition
WANE N
STREET ADDRESS STREET ADORESS
CTY-5T-2° oI5 2P
TE O beses TmE Ocrewe () Adhion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s-@ . Cn-ST-m0

12. 1 haraby certify that tha information suppliod with ihis 1ling does not qualify for the exemption stated in Saction 119.07(3)i), Fiarida Statutes. | further certify hat the information
indicated on this raport or supplemantal roport is true and accurate and that my signature shall have the same legal effect as it made under ogih, that am an officer or diractor
ol the corporation or the racaiver or trustse smpoweéred o execute this rapor a3 required by Chapier 607, Florida Statutes: and that my nama appears in Blogk 10 or Block 11 if

changed. or on en aitachmen rass, with afl other kke empawerad.
il stagaddle  6/bn/os  HI-gs352S

SIGNATURE:
MAME OF SKGNG OFFCER OR XRECTOR Daytmo Prore @ \




