2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT # P04000153747

1. Entity Name

TONY'S PALLETS, INC.

Secretary of State

05-15-2007 90005 030 ***150.00

Mailing Address
2411 GUN FLINT TRAIL

Principal Place of Business

2477 GUN FLINT TRAIL
PALM HARBOR, FL 34683

PALM HARBOR, FL 34683

A

2. Prncipal Place of Business - No F.O. Box # 3. Mailing Address .
[500 MiCHieAan RLUD: SO0 MICHIGAN Riud.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & §tate 4. FEI Number Applied For
Donaepyn  Fie DONEDI L 86-1119354 Not Applioabie
Zip Country Zip Country ) / $8.75 Additional
2y (3 q % N 5 ‘q ) ’SL__] ()Ci B LY. S o 5. Certificate of Status Desired O Fee Requied na

6. Name and Addross of Curment Reglstered Agent

7. Name and Address of New Registered Agent

EMERITO, ANTHONY P
2411 GUN FLINT TRAIL
FALM HARBOR, FL 34683

o
%

™ Emesdo

AT (& oy 2

Street Addrass (P.O. Box Number is Not Acceplable)

/S00 i/VUCLllgcu/l

131 V0.

City

Duven i

FL | 292 58

8. The above named entity submits this statement for the purpose of changing its registered offic

the abligations of régistered agent.

SIGNATURE

e or regsstered agant, or both, in the State of Florida. | am familiar with, and accept

S«‘gmluref"wpedor printed name ol registored agent and tlie if applicabie

{NOTE: Registered Agant signature required when reinstating)

DATE

'

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

ar

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may e
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete ITLE | R [J Change [ Aduition
NAvE EMERITO, ANTHONY P N Smectty Bnthony P

STREET ADDAESS [ 2411 GUN FLINT TRAIL STHEETADRESS | S~ D M hvcan S/ VD

onv-si-zp  *} PALM HARBOR, FL 34683 GiTY-S1-2P SYaeDyin =3 34699

TME 3 Delete Thie [ Change " [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2P CITY-S1-2IP

TITLE O petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

Ciy-s1-2IP ~ CITY-S1-21P

TITLE T Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P - CHTY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

CITY-5T-2IP CITY-ST1-21P

TMLE [T Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST.21P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental rapon is true an
ol the corporation or the receiver or lrusiee

changed, or on?yﬂwilh an ad
SIGNATURET 7 <,

55, wilh all other like empowerad,

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as il made under cath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

Hrhony  Eme /!/U

Sl2/o7

s?ﬁmruns ANT TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Prone ¥




