2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000141583

1. Entity Name
F. PALHANO CONSTRUCTION CORP.

(07-03-2006 90002 050 ***150.00

40097701

Principal Place of Business Mailing Address

10967 BURNT MILL ROAD 10915-109BAYMEADOWS ROAD
#1531 PMB #157

JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US
2. Principal Place of Business 3. Mailing Addraess

10695 Peach BY ud .

0655 Becch B\l

LR

Suie, ’% #ete. Splo. Apt. #, sic. 06262006  Chg-P CR2E034 (11/05)

City & State X City & State . 4. FEI Number Applied For
“j D \\e XL :YQ(‘,KS:Oﬁ ) \\8 1 p C 20-1756121 Not Appficabls

325,:1 uG e 3259 = County 6.-Centficale of Status Desired [ feaegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HILL, DEBRA
8810 GOODBY'S EXECUTIVE DR. Street Address (P.0. Box Number is Not Acceptable)
SUITEC

JACKSONVILLE, FL 32217

City

FL l Zip Code

8. The above named entity submits this statement for the purpaose 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, lyped or printed name of registersd agant and hitla if applicatila {NQTE:; Ragistared Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be In accordance with s, 607.193(2)(h), F.S., the
Added to Fees corporation did not receive the prior nofice.

10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P .. I Delete TMLE CFFILE Maaate O Change ] Addition
NAME LIEBERT, MICHELE NAME Vaniele P Prestes

STREET ADDRESS | PMB #157 10915-109 BAYMEADOWS WAY SRETADDRESS | JOOIBA Ducnd tei v . B ie2g

orv-si-zp | JACKSONVILLE, FL 32256 VSIS0l enmno e CL RS C

TILE S ] Dslete TITLE <O [ Change mAddmon
NAVE PALHAND, ROSANY NaME Orioand v Piesles "

STREET ADDRESS | PMIB #157 10915-109 BAYMEADOWS WAY sreETADDRESs |1 OOG L Buin b i el o8

crr-51-2F | JACKSONVILLE, FL 322565 CiTy-ST-21P Secooma o te. PL 32396

TITLE [ Delete e (P( e’g\de n-\' [ Change gAddition
NANE NAME Anloro ©. ?QU’\ oo ‘

STREET ADDRESS SREETADRESS | O 100 B oy v eadlouss col. ¥)uo

CITY-5T-2P CITY-ST-2IP Jocksoooive FL BoasSE

TIMLE O petele e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P GITY-51-2P

TIHE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-§T-2P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalura shall have tha samae lagal effect as if made under oath; that L am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as reayjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: _ S tule 9. =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mele © reglag

(Aou)
Glo9loc 310 cosg

Date Daytime Phana ¥




