2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # P97000046238 ecretary of State
1. Entity N
iy Rame 04-05-2006 90153 012 ***150.00

PALMIOTTO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1126 SE 3 AVE 1126 SE 3 AVE
T T Hll”lli "I ‘lm ‘ll” ||w ||m ||m m” ‘I H“l MIII "m ‘l“ll‘ “ ‘m
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. # elc. 151 MOORE CR2E034 (10‘105)

City & State 7 City & State - — 4, FEI Number Applied For

S~ 0‘7(', 16.,§'P?_§_M5 Not Applicable
Zip Country v Couniry 5. Certificate of sf;u:Desa‘red 0O  $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMIOTTO, ROBERT F

1126 SE 3 AVE Street Address (P.Q. Box Number is Not Acceptable}

FT LAUDERDALE FL 33316

City FL Zip Code

8. Thg above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce. typed o prened narme of regislered agent and bie i appheabie (NOTE Registered Ages signalure required when semstaling) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Conwribution.  [J Added to Fees

OFFICERS AND DIRECTORS - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [3 Change  [7] Adgition
NAME PALMIOTTO, RORBERT F NAME
SIREET ADDRESS | 1126 SE 3 AVE STREET ADDRESS
CITY-8T-71P FT LAUDERDALE FL 33316 CITY-ST-2iIP
3 O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP N CITY-ST-ZiP
TITLE 3 pefete TALE [3 change  [] Addition
NAME NAME o
STREETADORESS | STREET ADDRESS
CIFY-ST-2IP CITY-SI-2P <
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-ST-2IP
THLE O Detete e [JChange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-29

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver gr trustee smpowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmentgith

n address, wth/aflét lire empowered. <
SIGNATURE: ¥ 3-30-0¢(15w) S29-3014

&SIG?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR MRECTOR Cate Daynme Phone #




