2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P04000027783 R Ms?éroe%;,g?,} gig?eam

1. Entity Name
PALMER'S HOME IMPROVEMENT, INC. 05-02-2007 90117 012 ***150.00

Principal Place of Businass Maiting Address
SH-UNDERWOODAVEN PO-BoE———_ -
BROOKSVILLE, FL 3460 / BROOKSWILLEF—34605— '
JFL 34601 )5, i .
<
“Lrag,, L Chonga —
2. Principal Place of Business - No PO, Box # 3. Mailing Address
7018 Croatppr Poiwa | 70/8 Crealfe— Prjve

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For
At rngade Leack, FI | fernands Leed, Fi 20-0692219 Not Applcabie

Zip Country ap Country i - $8.75 Additional
3‘/60 v A‘d—fﬂ‘f’)cAQ 3 y{ﬁ 7 ﬁ[&/‘m‘t 4(&) 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .

PALMER, BRIAN S (e, Brizn S

Street Address (P.0O. Box Number is Not Acceptable)
> Q0D Ave j Y0/ 8 C reake, D€
- See 4z

e ‘

| e 0o Bred FL | $5%0 >

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

SIGNATURE
... Signature, typad o printad nama of registered agent and title i applicabla, {NOTE" Ragistared Agent signatura roquired when renstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O {PST [ Detete i3 ST . _ A Thange [ Addition
mMe | PALMER, BRIAN S P Ny NAME falrer, Briin S,
STREET ADORESS | RS BOX-2— N ~< 7472_ STRETADDRESS | A OI8 Crof HEe Prip—
on-sZP | BROOKSVILLE, PL 34606 J [TITY-S1- 2P e adp 54.1_94, [ gy ?
e Y Mem e Vv - O Change D= Acdilion
NAE PALMER-DEBRAA™ NAME Sherrort Ao Jessen
STREET ADDRESS | P-O-BOX-2 STREET ADDRESS | &FO/ & € ot Ko Prjre
CIY-5T-7° | BROOKIWTE FL 34605 oSt | e e do ‘&L{/( Fl Pyse 7
TIne 7 Delete Tine 77 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ oetete TILE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-S1-2P
TITLE O petete TITLE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-S1-ZIP

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recejvep or rusiee empowered terBkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with a dr like empowered

)

AL {/7’ ?%/0 7 Rs2. s - 3014

BIG‘ATLIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




