2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000089380

1. Entity Name

PALM BUILDERS SUNCOAST, INC.

ecretary of State

04-07-2006 90025 034 ***150.00

Principal Place of Business

6550 1ST AVENUE NORTH

SUITED

ST. PETERSBURG, FL 33710

Mailing Address
6550 1ST AVENUE NORTH

SUITE D

ST. PETERSBURG, FL 33710

085¥*

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
3 0- 0320 LI &Q\ Not Applicable
Zi Count i iti
" ountry Zie Country 8. Certificate of Status Desired 0 33.75 Add'“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame . -
SCHOENBERGER, TIMH .

6550 1ST AVENUE NORTH

SUITED

ST. PETERSBURG, FL 33710

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regislered agent and itls if appiicable {NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOWII FEE IS 31 50.00 9. Election Campaign Financing ss-oo May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TILE [ Change [ Addition
NAME SCHOENBERGER, TIM H NAME
STREET ADDRESS | 6550 1ST AVENUE NORTH, SUITE D STREET ADORESS
CIvy-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-2iP
TME O vekete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2I CITy-S1- 2P
TTLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CAY-81-2IP
TITLE [ deiete TITLE [JcCkange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S7-2IP
me O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2Ip
Tme O petete me {OChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental 1
of the corporation or the receiver or tn
changed, or on an attach i

SIGNATIIRF:

Il oth

like empowered.

Srue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tim H. S'd\oemserjer ylqloe 12 -341-1F3>




