2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT {AR)

Sl Apr 03,2006 08:00 AM
OCU # P95000057900 P
PE,“,W Nam?’ENT Secretary of State
PALM HOUSE ENTERPRISES, INC.
Frincipal Fiace of Buswiess Mailicg Address
450 WOQODLAND DIVE 450 WOODLAND DRIVE
SARASCTA FL 34234 SARASOTA Fi. 34234
- i IR
2. Prnnoipal Flace of Busioass 3. Maing Address §
- Swze.-jb._p—lj;:elc. N % SulteTApt. it ete. 1st MOORE CR2E034 (10/05)
Cily & Siae City & Stawe 4, FEi Number ;. Applicd Far '
85-0598458 ot Apgtcass
Zip Coutiy Zp Country ' $8.75 Adaitional
8. Cettilcate ot Status Desired a
‘o | Fes Raquired
- 6. Name and Address of Cutreat Registered Agani 7. Name and Address of Newr Repisiered Agent
. Name
gg%eﬁﬁgb%\LﬁL%ADmVE Sveet Addiess (F.0. Bax Number is No Accep—x;t;SET

SARASOTA FL 34234

City FL Zip Cotie

VL .
8. The above named enlity subimits this s1aternent Tor (e purpase of changing its registered office of registered agont, o bolb, in the Stals of Dlonida. 1 am familiar wath, and accept
the abigaons of registered agent

SIGNATURC
L i«;’"“ﬁ £ types pnnied Dacs o regusiared agerny &I NG apuk Ao NGTE Flegsiceen AGEmsk 5Gralor 1TRAIED WA oS AU URig
HLE NOW'!' FE‘E IS $1 50.00 RIS 5. Elechon Campaigh Financing $5.00 vav &
After May 1, 2006 Fee Wiu Be $55'0 On Trust Fund Conteoution,  ©3  Added to Fess
Make Check, Payab!e 1o Florida Dep Hi nt of state
| 0. GrRWCERS AND DIFECTONS 1. __ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS N 19
Lt o i e D Cange (] peci
NAML BIGGAR, CYNTHIA NanE BODROD437894
SIREET RDUAESY {480 WOODLAND DRIVE STRED ADIRESS 04/ 14505~ BUE}IE"DDE 150.00
IRy §T- I Fs,qsmso‘m FL 24234 ITY- S5 -7
TIkE 2 veicte i D o T adait
FAKT £IAME
SIREET ADORESS ATREET ADDRESS
oRY-§1- 28 cire-Si-2p
T .
T [T Detete It 0 thange e
AN NAME
STREET ADDRESS STAEES ADORESS
3 - 5T~ 79 CIfY-S1- 4P
ML 3 Desete TE B T Coange. £
HAME HAME
SAREE 1 AGURLSS STREET ADGRESS
oary-ST- o QiTY-51- 7w
TE - (3 buiete Tk Clithange 347
NAME WAME
STRELT ADDALSS STALE T ADIIESS
Y -51- 79 GIRy- ST- 0P
Wi 23 Delete TG Ochange 4
NAME HAME
SIRLL § ADDRESS STREET AUGAESS
Y- §1-2 CirY-St-m

12. 1 hereby certily shat the intormation supghed with Ihis filng does nat quaity for the exemplions contawed in Section 119, Flonda Statdey, ¢ furiter orly hat ihe informati
indicafed on s 1epad o Supplemental report is true and aceurate and 1hal my signature shall have e same 1e§al effec as if made under cath, that § am en officer or direc
of ihe corpatatvan or the receiver of irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Biock 1C or Black
# chunged. or an an altachment with an address, with alt ather like empowered.

-

SIGNATURE: _ G - 3 fok  T)-3SB-0770L

SIGHATAAE AND TYPED DR PIMNTED HAME Of SIGNING COFFICER OR DIRECTCR e Dyl Pl §




