FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000084825 04-13-2006 90282 043 ***150.00
1. Entity Name
PALM BEACH EMBROIDERY, INC.
17 ncoal Place of Business Mailing Address VUULT &Y
. 16832 1301H WAY NORTH 16832 130TH WAY NORTH
i JUPITER, F1. 33478 JUPITER, FL 33478
e IR IR TR
Suie. Apt B gic. Suite, Apt. #, elc. 03242006 Chg-P CR2EQ34 (11/05)
" Cuy & State City & Slate 4. FELNumber Applied For
_ 65-0784871 Nat Applicable
a0 Country Zip Couniry 5. Certificate of Status Desired O gese-gi lﬁ:ﬂ“"“a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. SHAW -JOY A -
| 1683;».2 130TH WAY NORTH Street Address (P.C. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL l Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agen! and e if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D [ oelee TITLE [ cChange  [T] Addition
| SHAW, JOY A NAME
) STREET ADDRESS | 16832 130TH WAY NORTH STREET ADDRESS
av gl 20| JUPITER, FL 33478 cimy-s1-2p
!
{ une D [ oelete e O change  [J Adaition
L g CHALKEY, WARREN € NAME
' STREET ADDRESS | 16832 130TH WAY NORTH STREET ADDRESS
| CITY - 53- 2IP JUPITER, FL 33478 Cy-57-21F
R O Delete TILE [ Change [ Addition
| IANE NAME
C T ADDRTSS STREET ADDRESS
L AF CITY-ST-2IP
{1 [ petete TITLE [ change [ Addition
LA NAME
SIHIET UDRESS STREET ADDRESS
1 LY §1-2IP CITY-§7-2IP
‘ IiH! O Delete TITLE [ Change [ Addition
FeAME HAME
W THEET ADDRESS STREET ADDRESS
! )Y ST7p CITY-ST-ZiP
1 oelete TLE [ Change [ Acdition
LM NAME
L6 ADDHESS STREET ADDRESS
vrent 2P CITY-ST-ZIP

12, 1 nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corpuralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\%&C&M__‘- A-F-06 774-223-¢289

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNWFFICER OR DIRECTOR Daytime Phone #




