2006 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT Jul 10, 2006 8:00 am
DOCUMENT # P98000076753 Ga Secretary of State

1. Entity Name
PALETTE STUDIO, INC. 07-10-2006 90029 009 ***150.00

Principal Place of Business Mailing Address
1615 FIG LANE 1615 FIG LANE JUURNNLAWU
NAPLES, FL 34105 NAPLES, FL 34105

RN ER O

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTo—— AopisdFa

59-3538095 Not Applicable
- : $8.75 Additional
§. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

}rg%ﬁ%l\ﬁﬁéwe DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

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

SIGNATURE -
Signature, typad oe printed name of ragisterag agent and litle it applicable. {NOTE: Registared Ageni signalure required when reinglating} DATE
. FILE NOWII! FEE S $150.00 9. Efection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (O  AddedtoFees corporation did not receive the prior notice,
10. N OFFICERS AND DIRECTORS |
me ‘D :
NAME YOUNG, MEGAN G

STREET ADDRESS | 1615 FIG LANE -« .
CITY-ST-TP NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CITY-51-2Ip

TITLE
NAME

iy DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY - §T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ~z—7~ AN 72 76 -0 24218582

SIGNATURE AMD@:‘W naME BF 81GNING OFFICER OR DIREETOR Data Daytirng Phone #




