2007 FOR PROFIT CORPORATICRH — FILED

ANNUAL REPORT — Apr 23, 2007 08:00 AT

P 1
DOCUMENT # 05000147312 Secretary of State
PALAZZO CONSTRUCTION AND CONSULTING, INC.
Principal Place of Business Mailing Address
140 BELLA VISTA WAY P.0. BOX 211644
WEST PALM BEACH, FL 334M WEST PALM BEACH, FL 33421
PR e[ (R YRRAAIEAR AR MRVRTARAOEN
Suite, Apt. #. etc. Suite, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & Siate City & Stats 4. FEI Number Applied For
20-3743854 Not Appficable
Zp - - Country - - o Country 5. Cerificaie of Siglus Deshed~ [ ?eae'zfqlﬁ:’:;"""a'
§. Name and Address of Current Registered Agent 7. Namea and Address of New Raglstered Agent
Name
FORIERE, DANNY U
140 BELLA VISTA WAY Street Address (P.O. Box Number 1s Not Acceptable)
WEST PALM BEACH, FL 33411
City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratta, typed or prinled nami of registerad agent and tids if 2pplicable. (NOTE Regstarsd Agent Sigratura (egueed when reanstatingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DPST O belete TITLE [ change  [J Addition
NAME FORIERE, DANNY U HAME
STREET ADDAESS | 140 BELLA VISTA WAY STREET ADDRESS
CITY-81-21P WEST PALM BEACH, FL 33411 CiTY-S1-21P NN F2ma0g
e O ouee e 05/ 03075004 1 -0 oA, (g Adwrin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-ZiP ' ciy-s1-2p
TME 3 peicte TITLE [ Change  [] Addstien
HAME - . -§ NAME- - | - - - :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy.sT.7IP
TiLE O detete TILE {JChange ] Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrFY-ST-2IP CITY-ST-2tP
TIE O oelete TMLE Ochange [T Addinon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-71P
TITLE I Delate TITLE {0 Change  [C] Additien
NAME RAME
STREET ADDRESS STREEF ADDRESS
GiTY-§T-2P CiTY-§T- 2P

12. 1 hereby certify that the Infarmation syafTied with this lling gdes not qualify tor the exemptions contained n Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplerpefital report is true andlcurate and that my signature shall have the same legat effact as f made under oath; that | am an officer or director
of the corporation or the receiveyOr lrusige empower execute this report as required hy Chapter 607. Flonida Statutes, and that my name appears in Block 10 or Block 17 if

her like empowerad. .

OFFICER OR DIRECTOR

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN




