2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 A|

DOCUMENT # P98000057650

1. Entity Name
PALMETTO SHAPING, INC.

Principal Place of Business Mailing Address
2902 ISABELLA BLVD PO BOX 328
SUITE 50 PONTE VEDRA BECH, FL 32004

e DO
e LT . Pt

03272007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE = T,

59-3518965 Not Applicable
e e : ' R d 8. Certificate of Status Desired O $8.75 additonal

o Fee Required
6. Name and Address of Current Registered Agant . ot . -

i N © . .
R A

WEED, ROBERT G JR ' . . DO : NOT W R iTE

2902 ISABELLA BLVD

SUITE 50 . e : oo
JACKSONVILLE BEACH, FL 32250 . IN; THIS SPACE E

L B a0

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regisierad agent.

Secretary of State

SIGNATURE ‘
Signatura, typed or prinied name of registecsd agent and ttle if apphcabls. (NOTE. Registered Agent signature requined when reinglaling) DATE
9. Elaction Campaign Financing $5_00 May Be
Aﬁef “’E;’f‘:’;ﬁ;ﬁi‘&:ﬁ"&g 'ggso_oo Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | v e .
TITLE PD . ) o A B !
HAME WEED, ROBERT C JR g RO
STREET ADDRESS | 2002 ISABELLA BLVD SUITE 50 . : T T
orv-sT-2P | JACKSONVILLE BEACH, FL 32250 o - 0oD0DesYsoE o
— 57 _ 04/11/07-80037-017 150.0
NAME MATTHEWS, MICHAEL A . R A e .
STREET ADDRESS | 2902 ISABELLA BLVD SUITE 50
CHTY-S1-2IP JACKSONVILLE BEACH, FL 32250
MLE VP I
NAME MADDOX, DENNIS A . 0
STREET ADDRESS | 2802 ISABELLA BLVD SUITE 50 g ’
ory-sT-ZP | JACKSONVILLE BEACH, FL 32250 : ‘ DONOTE WRITE e
ITLE i -
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TMLE . e L) L T Lo
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12. | hereby certify that the information suppfied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supptemenial report is true and accurale and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agdrass, with all other like empowered.

SI GNATU R E : /Z ‘M'/f O%CER OR DIRECTOR 5 - Z‘ 2 90.:::-7 fb¢‘ 2¢ﬁ z 2 bj-ﬂ

SIGNATURE AND TYPED OR PRINTED NAME Daytme Phone #




