FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000062690 04-30-2007 90821 019 ***150.00

1. Entity Name ’

PALM BEACH TROWEL, INC.

Pringipal Place of Business Mailing Address 4 0 “ 3 z ‘ "l 0

479 LAKE ANTHORPE DR 479 LAKE ANTHORPE DR '

LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852 US

T O Ve OB
Suite, Apt, #, alc. Suite, Apt. #, etc 03172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0766909 Not Applicable

ZP - . Country Zip Couniry 5. Centilicate of Status Desired O ?i‘;?qﬁ?:;‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARK, DANIEL G SR
479 LAKE ANTHORPE DR Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submils this s:atement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigralure, typed of printed name of regisiered agenl and hile it applc able, {NOTE Regislered Agenl signature requirea when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TITLE P O Delete ML DP Change (] Adgifion
NAME CLARK, DANIEL G SR NAE Clark, Daniel G. Sr.
STREET ADDRESS | 479 LAKE APTHORPE DR sireeTantress 1479 Lake Apthorpe Drive
ory-sT-2p | LAKE PLACID, FL 33852 cITy-51-2IP Lake Placid, FL 33852
TILE DVPT 7 Detete TILE DVP Bd Change  [] Addition
NAME CLARK, SUE NAME Clark, Sue
STREET ADDRESS { 479 LK APTHORPE DR smeeisooness | 479 Lake Apthorpe Drive
oTe-sTIP | LAKE PLACID, FL 33852 civ-st-zp |Lake Placid, FL 33852
TIME _ DS [ petete TITLE [) Change  {J Andilion
NAME CLARK, DANIEL G JR NAME
STREET ADDRESS | 479 LK APTHORPE DR STREET ADDRESS
Cy-57T-2P LAKE PLACID, FL 33852 CITY-S1-29
TNLE D O peete TLE DT B Change [ Adaition
NAME CLARK, CLARENCE NAME Clark, Clarence
STREET ADDRESS | 479 LK APTHORPE DR. seeTaobRess | 479 Lake Apthorpe Drive
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST-29 Lake Placid, FL 33852
TITLE [ Delele HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-83-717 CITY-ST-zp
TTLE 3 petele TITLE O change [ Aadilion
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1-21P

12, | hereby certity that the inlormalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lega! alfect as it made under oath; that [ am an officar or direcior
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with alt other like empowered. 3(95’

SIGNATURE: W A (Lot Sue 2.ClrReic Y-285 07 SY-04.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




