2006 FOR PROFIT CORPORATION
~____ ANNUAL REPORT (AR) . L FILED
DOCUMENT # Pe3000031294 Mar 23, 2006 08:00 AM

1 Gty Noms Secretary of State

PALMIERI'S NURSERY, INC.

Principat Place of Business Mailing Aggress
4842 WEST 45TH STREET © 0 ABA2 WEST 45TH STREET
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 mmml]m“umlmﬂﬂ“m“mmml “l‘l m“ mw u Lm
b
2. Prncipal Flace ol Business 3. Maing Address
L B
Suile, Apl i, BIG. Sunte, Apt. i, ela. 151 MOORE CRIEN34 (10{05“
I,
Cuy & Staie Ciy & Stale &. FLI Number | |Apphed For
65-0407998 NOLApDIGa.
& ‘[ Geuniry Zip Cousilry 5. Cenrtilicate of Status Deswed 0 $3.75 Additional
Fee Reguired
§. Name and Addrass af Current Registerad Agent 7. Name and Address of New Aegistered Agent - B
Mame
Egi';ﬂ {ggg’#ag%& gTﬁEET Steel Address (P.O. Box Number 15 Not Accepiable)
WEST PALM BEACH FL 33417 T T - "
"""CT“‘_‘“_';“ S T T Tt T v T Z ‘éEE“" :
a ity FL ip s

e ——— —— . L —_—— e —— - — SR
B. Thy above named entity submits this statemenat for the purposa of changing iis regrstered eifice or registeret agent. or beth, in the State of Floraa, | am familiar with, and acue
e chhgahons of regpstersd agent.

SIGNATURE -

Sgnaae lypes o pooted camy al sl ed agent aid UG 1| ARG Aty {NOTE - Regislored Agonl Qnalurg requmed wien renstolngy DATC

9. Electcn Campaign Financing  $5.00 May &
Trust Fund Cortrbytian,. £ Added to Fees

FILE NOW!! FEE IS§18000; ..
After May t, 2006 Feq Will B $550.00
Make Check Payable 16 Florjis Depariment of State |

L 10, ~ OFHICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO O FICERS AND DIRCCTORS M 11
i pPS 0 etote e 00000 789 03 Change 3 paie
o PALMIER, JOSEE N : B 0408005 BO0S 016 15000
SHAFETADDRESS | 4907 BROADSTONE CIN. ) SIRECT AQORESS R i < 5.
eTy-51-2¢ |WEST PALM BEACH FL OTY-51-21
e T 1 Datela THLL [ Change [ Aasn
ML PALMIER, MAURO Harte
SR Aaubitss 14801 BROADSTONE CIRCLE STOLET ADDRESS
afest-or JWEST PALM BEACH FL ITY-5T- 2
it : N £ Detals nug e [Clies
HAME NAME
STRECTADORLSS STRLET ADDRESS
Eily-SI-2% GHY-SE- 2P
e O vae e R L
NAME HAME
SIAFET ADBRESS STAEET ADDRESS
Clty-St1- 21 CiTY-5T- 2
Mk [3 pefete T O Charge [ A0
NAMT HaME
STRLET ADDRESS SIBEET ADDRESS
hy-51-2IP iy 8T- a9
fne 3 Detete T CTlehange  Qar
N HAME
SIREET AUDRESS SUHTET ADDRESS
CTY-51- 8¢ Y512

12, | hereby certly that the informaton suppked with is tng dees not quabfy {of the exemptlions corgamned 1 Section 11w, Fronda Slatvies. | furiner verbly that ine informaton
wheaied on itvs report of supplemental repaort is true and accurate and that my signature shall have the same ‘egal sffect as i mado under oath, that { m an officer cr ditecto
ui the coruuration o the raceiver or trustee empowered ta execule this repon as required by Chapler 807, Florida Statutes; and that wiy name appears in Block 10 or Block 1
it chatged. or an an attachient wil an address, with ail other like empowered

i
SIGNATURE: @Mu_m PSS 3 iBos [G)(y3 900




