2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . x FILED

DOCUMENT # P95000086125 Mar 01, 2006 08:00 Al
1- Enity Name Secretary of State
PALM PAINTING & WATERPROOFING COMPANY, INC.
Principal Place of Business Mailing Address
620 N. 56TH AVE. 620 N. b6TH AVE.
HOLLYWOOQOD FL 33021 -HOLLYWOOD FL 33021
* - RN EARERAR I
2. Principal Place of Business 3. Maiing Address
Suite, Apt, #, etc. Suite, Apt. #, elc 1st MCORE CR2ED34 (10/05)
City & Slale City & State . 4. FEI Number ] T Ljﬂ)pl}éd for
B 65-0706606 . | | Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O Efe ;fq 3?:?0”&[
6. Name and Address of Current Registered Agent 7. Name and Address of New Regzstered Agent
Name
gIZI‘OPﬁTSRégrﬁ’ ASEN : Stiest Address (P O, Box Number is Not Accepteble)
HOLLYWOOD FL 33021 ' Tt T T
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing ils regls!ered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Sgnaluce. hyped ar prated fame of reguetercd adent and e 0 apcleatie (NOTE Regstered Agert sgnalurg reauured when remstalig) DATE
it N ) V o
FILE NOw! -FEE l$ 5159'00 . . 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will _Be $}5_5_0.DO . Trust Fund Contributon, [ Added to Faes

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] Delete e 1 change [ Addtian
NAME KILPATRICK, JOHN NAME ﬂ";_}r‘gr?
STREETADDRLSS {620 N, 56TH AVE. STREET ADDRESS h"1 !ﬂiﬁ AOnn4-mna 150,00
G-si-2P  [HOLLYWOOD FL 33021 CIFY-51-2P
TALE . L] Delels HILE O Change [ Adcibion
HAME HAME
STRECT ADDRESS STREET ADORESS
Y- ST 2IP CiTY-ST- 7P
HTLE . ] De[c:c ik o [ Chanye D Addtion
NAME HAME
STREET AODRLSS STRCET ADDRESS
oY- ST- 1P CITY-S0-0P
TITLE 1 Detete I TiTEE [J Change T Addition
NAME MAME
STREFT ADDALSS STREET ADORESS
GITY-ST-71P ' City-$t-7P
THLE {7 petete TiRE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TITLE T Detete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STAELT ADDRESS
CiTY-ST-2lp GHY-SE-2P

12. | hereby certily that the information supplied with thus filing does not qualily for the exemplions contained in Section 119. Florida Stawies. | further certify that the information
indicated on this report or supplemental report is trym and accurate and that my signature shall have the same leqal effect as if made under oath, that | am an officer of direclor
of the corporation or the receiver or trustee ampasigted to exgsute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atachment with an addre ith &l otheff like empowered.

i (pe#) J/ opbe IIHSFEE

E OF SIGNING OFFIGER bR DIRECTOR Dale Daytims Phono £

SIGNATURE:

sner:ydy AND TYPED OR PRINTED




