2007 FOR PROFIT CORPDRATION
ANNUAL REPOET -

FILED

- Jan 25,2007 08:00 AN

DOCUMENT # P98000076753

Secretary of State

1. Endity Name
PALETTE STUBIO, INC.

Mailing Address

1615 FIG LANE
NAPLES, FL 34105

Principal Place of Business

1615 FIG LANE
NAPLES, FL 34105

KRR AU O

01102007 No Chg-P CR2EG34 (11/05}
DO NOT WRITE IN THIS SPACE pa T Ao ta ]
58-3538095 . Not Applicabls
5. Certificate of Status Desired ﬁ ?g‘;i Sﬁf‘mﬂ;

6. Name and A&dr&ss of Curront Regis!aréd Agent

YOUNG, MEGAN G
1615 FIG LANE
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragfé:ared agent, of both, in the State of Fiorida. | am farmiliar with, and accept
the abligations of registerad agent.

qdrad when relnstating DATE

SIGNATURE s
Sigrature, typad or prinfed nama of repisterad agant and tds it applicanle.

{WNOTE. Rey: Agant g

%. Election Carpaign Financing
Trust Fund Conlbribution.

$5.00 May Be
Added to Fees

=~ FILE NOWIll FEE IS §160.00
JAfter May 1, 2007 Fee will be $550.00

10, N — OFFICERS AND DIRECTORS i

UE D

NAME YOUNG, MEGAN G
STREETADDRESS | 1615 FIG LANE
CHY-ST-27P NAPLES, FL 34105

- LOGOOLGANED ST
UL/a2e/0-al074-018 15875 7

i -1

THLE

RAME

STREET ADDRESS
GiTy- ST-Hp

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CRy-51-2P

IN THIS SPACE

THLE
NAME
STREET ADDRLSS

WILE

NAME

STREET ADDRESS
CRY-5T-1IP

THLE

HAME

STREET ADDAESS
GiTY-5T-4F

L s gmancpees  p e T i

12. i hereby centify that the infurmation supplied with this fiing does not qualily for the examptions contained in Chapter 118, Florida Statutes. 1 furlher centily that the information
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same fegal effect as i made under cath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this repert as required by Chapter 807, Fiorida Statules; and that my name appears in Blosk 10 or Black 11 if

changed, or on an allachment with an adgipss, with all other like empowered. )
S!GNATURE:M{;‘; oo Z Jane ] 053?700{{’ 239262 XS X2

Z L

ms}ﬁuns RHD 1}955 Tmsn NAME OF fORFCER OR Tayirme Phore ¥
—_ {
7 o —v— T




