2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT #:P05000008657 Secretary of State
1. Entity Name - %] 50,00
05-01-2006 90302 035 .
PALM SWAY, INC.
Principal Place of Buginess Mailing Address
3884 TAMPA RD 3884 TAMPA RD "
e e H““ll”” ||m I““ ||m Ilm llmllm ||‘|H|H| |”|| I'Ill I||‘||“I ml
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #, etc. Suite, Apt. &, etc. 15t MOORE CR2E034 {10/05)
Ciy & Siate City & State 4. FEI Number Applied For
S{, 2 O'é 3 0\) No! Apphicatle
Zip Couniry Zip Couniry 5. Certificate of Slatus Desired O $8‘75 Addiiinnal
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PFRENGLE, KENNETH

3884 TAMPA RD Street Address {P.Q. Box Number is Not Acceplable)

OLDSMAR FL 34677

- City FL Zip Code

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

SIGNATURE

Sagtinature. lypad or poated nare: of wegelered agent and Lille | apphcabie (NOTE Regsterad Ageint sqnatare: requited when emstalng) DATE

Flhi:‘E_ Now! EEE IS. ;;50'00 - 9. Election Campaign Financing $5.00 May Be
- - After May 1, 2006 Fee Wll_l. e $550.00 - Trust Fund Contribision. ] Added to Fees
Make Check Payable to Florida Department of State -

10. CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0l 8] : O Gelete TIILE [ change [ Addition
NAME PFRENGLE, KENNETH NAME
STREET ADDRESS | 3884 TAMPA RD STRELT ADDRESS
CITY-SI-71P OLDSMAR FL 34677 CITY-§1-28
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e . — Chetete & _nne e . - 3 cnange [ Additinn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2PP CITY-§T-2IP
THLE 7 Detete TiTLE [ Change  [_J Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE [ Delete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-S1- 2P CITY-ST-2P

12. | hereby certily thal the intorration supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute 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 attachment with an address, with all oiher like empowered.

SIGNATURE: Pl ? Lo (J

SIGNATURE AND DFPED OR PAINTED NAME OF SIGNWNG OFFICER OR DIRECTOR &7 Date Daytmo Phone ¥




