FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000057534 05-02-2005 90980 019 ***150.00
1. Entity Name
ED PALLADINI'S REAL ESTATE COMPANY, INC.
Principal Place of Business Mailing Address
2414 RIVERSIDE DR. 2414 RIVERSIDE DR.
TAMPA, FL 33602 TAMPA, FL 33502
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For
: 59-3588821 Not Applicable
-Zi Zi Count it
~4p . Co:mtry P uniry 5. Centificate of Status Desired (] ?g'ggﬁf:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PALLADIN!, EDWARD M *
2414 RIVERSIDE DR. Sueat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
- City FL | Zip Code
8. The above named antity subrqi,!é‘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
the abligations of registered ag_'ent.
K
SIGNATURE.
Signature, iyped or printed name of registered agent and fifle if applicable. (NOTE: Pegistered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, a Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FO O oelete TmE Ochange [ Addition
NAME PALLADINI, ED NAME
STREET ADDRESS | 2414 RIVERSIDE DR. STREET ADORESS
CITY-ST-2P TAMPA, FL 33802 CITY-ST-ZP )
TmE [ pelete TTLE O Clenge [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-28P
TITLE ] Delets TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CfTY-ST-2IP CITY-ST-TIP
TME [ Detete TITE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THE [ pelete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-ST-21p
TIE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectton 119.07{3)(i). Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
¢f the corporation or the recaiver or trusiee empowered 1© execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
‘. - -~ -
SIGNATURE: W Z0 Ppllading «/20/0) #3-933~ (383
IGHATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Date Daytime Frone #




