FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 AT

ANNUAL REPORT .

DOCUMENT # P97000062690 - Secretary of State
1. Entity Narme
PALM BEACH TROWEL, INC.
Principal Place of Business Mailing Address
479 LAKE ANTHORPE DR 479 LAKE ANTHORPE DR
LAKE PLACID, FL 33852  US LAKE PLACID, FL 33852 US
R R TR AT
Sule, Apt #, elc. Suite, Aot #, et 03162008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Appliad For
65-0766909 Not Applicable
Zp Country Zp Country 5. Ceriilicata of Starus Desved ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reqistered Agent
Name
CLARK, DANIEL G SR . .
479 LAKE ANTHORPE DR Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL ‘ Zip Code

8. The above named entity submis this statement for the purpose of changing its ragistered office or registered agent. or both, n the State of Florrda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea nama of registered agent and uile if applcable {MOTE: Registarad Agent signalure requirad when remsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP O Delele TILE [JChange [ Addition
NAWE CLARK, DANIEL. G SR NAME I |!"H"“““""_jqr h44 _'
STREET ADDRESS | 479 LAKE APTHORPE DR STREET ADDRESS 20 (=3 15
(502 05-B0022-023 150, 10
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2I
TiTLE DVP ) Deete TITLE [ Change  [J Addition
NAWE CLARK, SUE NAME
STREET ADDRESS | 479 LK APTHORPE DR STREET ADDRESS
CiTY-§T-210 LAKE PLACID, FL 33852 Ciry-81-2IF
TILE DS O pewele TITLE [ crange 7 Addition
NAME CLARK, DANIEL G JR NAME
STREET ADDRESS | 479 LK APTHORPE DR STREET ADDRAESS
Y- §1- 2P LAKE PLACID, FL 33852 Cily-sT-ap
e DT [ pelete e [ crange [ Addition
NAME CLARK, CLARENCE NAME
STREET ADDRESS | 479 LAKE APTHORPE DR, STREET AODRESS
CITY-$1-2IP LAKE PLACID, FL 33852 CITy-51-2IP
TITLE [ petere THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-5T-2IP CITY-$1-217
MILE [ Dejete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP

12. | hareby certily that the information supplied with this fling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shatt have the samae legal alfact as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my neme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: Ot B . Uadh - SUE B .CLARK Yoi§e08

SIGNATURE AKD TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Prone #




