2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P04000057711

1. Entity Name
PALM DEPOT & GARDEN CENTER, INC.

04-24-2006 90418 029 ***150.00

Principal Ptace of Business Maiting Address . “ “5 ‘385 3
200 GRAVES RD. 200 GRAVES RD, Q
FT. PIERCE, FL 34945 FT. PERCE, FL 34945 .
I I OO T
Suite, ApL. #, otc. Suito, Apt. #, et 04062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1049702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?aaeFT!Eq ﬂﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - e -— Name- —————— == - -
NELSON, HOWARD JR. = S o — —
4326 SW LEIGHTON FARM AVE. B 5iess (.0, Boxdlumbier is Not Accepiable)

PALM CITY, FL 34950

“bi .

Pierce FL bﬂ'éifgﬁ

8. The above named entity submits this statemment for the purpose of changing its registerad office or registerad agertt, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agont and title i applicable. NOTE: Reghianed AQend Sonahore roquirod when neniaing OATE
FILE NOWJII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TINE @ Change [} Addition
NAME NELSON, HOWARD JR. NAME
STREET ADDRESS | 4326 SW LEIGHTON FARM AVE. smeeraooness | 200 Graves Road
cmv-s1-zP | PALM CITY, FL 34990 cy-sT-2P Ft. Pierce, FL 3494y
TALE O elete me [ Cenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CATY-ST-2P
THLE O Delete TmE Ocrnge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-21P CiTY-ST-2P
MLE [ petete TIMLE Clchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE ) O Dekete e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 1P
TIME 1 oetete Lt [ crange [ Acition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIry-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for tha examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver oF trustes empowered (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.,

Date Daytrne Phone #

sionature: s/ A (] Bosed wesmse. iyl ~Y2. 25 255 L
{

NATURE AND TYPED OR PRINTED NAME O .SIG’fNG OFFICER OR DIRECTOR.




