2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

St
DOCUMENT # P05000149943 ecretary of State
1. Entity Name 04-03-2006 90399 024 ***150.00
PALMDALE SOD, INC.
Principal Place of Business Mailing Address
411 MARION AVENUE 411 MARION AVENUE
o o H"H“H“ Ilmllm Il“l Il“l Il‘ll w. Iml ‘Iﬂl m\l |\||| “”“l ” ‘“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEF Numb Applied For
O l - 6 @5 'q IS Not Applicable
&P Gountry 4p Couniry 5. Certflicate of Staius Desired [ fga-gesqg?:;“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
- FILINGS, INC. —— —— —
Add P N Not A |
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

- 8: The'above narned entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept
the.obligations of registerad agenit;

SIGNATURE

Signawre, iypen or printed name of iegsiered agent and ke 1 apphcabie (ROTE: Regisiered Agent signature required when reinstatbingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. ' OFFECERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D [ pelete TITLE [ Change [ Addilion
NAME .- SKIPPER, TERRELL NAME
STREET ADBAESS | 411 MARION AVENUE STREET ADDRESS
CITY-$T-7P LABELLE FL 33935 CTY-ST-ZIP
TITLE D [ Deiere TME [ Change [ Addilion
NAME PEACOQCK, RICHARD NAME
STREET ADDRESS [411 MARION AVENUE STREET ADDRESS
CiTY-§T-2IP LABELLE FL 33935 CITY-ST-7IP
TLE D L1 Defete TILE [ Change [ Addition
NAME MANSBERGER, FLAVIA _ NAME I P, _— e
| STREET ADORESS | 49T MARION AVENUE - STREET ADDRESS
CITy-S7-2IP LABELLE FL 33935 CITY-ST-2IP
TILE O oelete TME [J Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S7-2IP CITY-S3-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; ar7at my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J@w—ou W’ ofs ﬁ// 0 Sh3oU-ZaY

SIGHWATURE AND TYPED OR PRINTED NARE OF SIGNING nmcsnﬂ! GIRECTOR Daynme Phone #




