2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P92000073072 Secretary of State

1. Entity Nama 02-09-2005 90039 024 ***150.00
PALMER'S CABINET DESIGNS, INC.

Principal Place of Business Mailing Address
4333 SILVER STARRD.. 2321 BUCKINGHAM RUN CT ’
ORLANDO FL 32808 i * " ORLANDO FL 32828
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2. Principal Place of Business

nGS P

T

il

Suite, Apt. #, etc. 1stMOORE . CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number ' : - |__tApplied For
OclandD 4 L ) l(ln do 59-3592346 - Not Applicabie
Zp ' Country Zg i Country Certificate of Status Desired O $8.75 additionai
.,.53 8 'q ' éag [q 5. Cer Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R ’ ——— -Name - - - R
g?é-:wggbﬁ\l(l\?gffihﬁ RUN CT Street Address (P.O. Box Numbaer is Not Acceptable}
ORLANDO FL 32828
. City FL | 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
. the obligations of registered agent.

sianaTure X %W K FM fr‘ES[:i&w}- ?Lﬂf\ ’%_\M - ‘-—/ -0¢

Signaturg, l%ed o printad name of regisiered agent and tte if apphcable {NQTE: Registered Agocljlgnalue required whan reinsiating) BATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. [  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HILE FD T Detete TiTLE [ change [ Addition
NAME PALMER, RYAN R NAME

STREET ADDRESS | 2321 BUCKINGHAM RUN CT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP

LE S ' O Detete TITLE [J change  (J Addilion
NAME PALMER, ALICIA A NAME

STREET ADDRESS | 2321 BUCKINGHAM RUN CT STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2P

e ' [ petete ] nne O change (] Addition
MME T T T : ‘ NAME - T T

STREET ADDRESS ) STREET ADDRESS

CITY-57-7iF CITY-57-21P

TILE T Detete THLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CiTY-ST- 2P

T ' 1 Delets TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP ‘ CITY-ST-2P

TITLE ‘ e [ Delete TILE - [Dchange [ Addition
NAME ' MAME .

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianatuREx Kopn Lot Rion Woluee  2-y-0c  amaursse




