2006° FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
' : Jan 31,2006 08:00 AM

DOCUMENT # Po6000067242
1. Entiy Name Secretary of State
GARY PALERMO INC. R
frincipal Place of Business Mailing Address
1310 SANDPIPER LANE 1310 SANDPIPER LANE
o o ARG
2. Printipal Place of Business 3. Mamng Address
7EUI(E A;;! #. elc, T Suite, Apt. &, etc. T T ist MOORE CR2ZED34E (10/05)
City & State Ciy & State 4. FE} Number | JAppied For
o o o o 65'0655_039 | not Apntcar
Zip | Counlry ap i’ Counay 5. Cenficate of Status Destred O ?fe';gqgfe‘g“o"a'
& Wameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
‘;g‘:_oe %%gbg$§}; LANE Street Acgdrass (P.Q. Bax Numbar 15 Nt Acceptable)
LANTANA FL 33462 i - o
Chiy FL l Z(p Cade

€. Ti'e above named eﬂut\j subnuts (g statement tar the purpose of changing As registerec affice or regrsrered agant, ar both, 0 the State of Flonda. tam famiar mlh and atter
The obhoations of registered agens.

SIGNATURE

Shginialate, Bynesa I8 SHHVAAL tramtng O Lo (08 agant, a';q (e § sppheatle (NOTE Registarest AQet srature mrnmg when rensiding; bae

. FILE NOw{! FEE Is 3150 1
L After May 1, 2006 Feo Will Be $550.00
Ma;

e 8. Slection Campaign Financing  $5.00 May
Trust Fund Contnbution. [ Added to Fee:
ke Cheek Payable to F}om}a Depart ol

o GFFIGERS AND DIFECTORS . ADDHIONS /CHANGES TO CFEICERS AND DIRECTORS IN 11

TiE P [ Deiete TIE . UlChange [Qaddm

NAME PALERMO, GARY NN U00800403863

STREET ADURESS § 1310 SANDPIPER LANE STAEET ADDRESS 02/08/06-8001 1023 150.00

CAY-51-2P  LANTANA FL CITY-5T- 2w

VP ] Detets THRE O Change [ A

NANE PALERMO, DONNA . . HAME

SIREET ADDRESS 113710 SANDPIPER LANE - ) STREET AGORESS

CITY-ST-1F LANTANA FL City-§1- 718

THlLE O pelote L {7 Change

HAME AN

STRESS ADDRESS : STALET ARGRESS

CiTy-§t-uF CiTY-5T-2F

THE O petcse TRE [ Chamge 3 AcRic

HAME ' HANE ‘

STACET AGORESS SIRECT ADGRESS

GiY-§t- 4P Gy - ST- 2w

Tt (1 Detere HE T Ctangs [ 2o

NAME MANE

STREET AQURLSS SIREET ADDRESS

GITY-sT-21P Ciry-gv-7

TTLE C feteie T O Change DA™

NANL NAME

STAEET ADDRESS STREET ADDAESS

CiFY-$3- P L_. CifY-§1- 4P

12. 1 haveby certly that the <farmalian with thus hiing oes not Guatty tar the exempuans contained m Section 119, Florioa SIEIIEs, | furner certly 1hat the siommabon
indicatad on this report ar supple al reglort is tru e and ihat my signature shal) have ine same tegal effect as if made under oath, fhat § am an officer o dirggion
of the corporabon or the 1ece U1 Tusies emy ihis report as required by Chaptar 607, Flanda Statutes, and fhat my name appears n Blagk 10 or Black 1t
if changed, or on an aftachm empowered,

SIGNATURE: 1-2A4-06  Sel SBZF954

P ——



