FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000073072 08-08-2006 90001 049 ***150.00
1. Entity Name
PALMER'S CABINET DESIGNS, INC.
Principal Place of Business Mailing Address
6610 KINGSPOINTE PKWY 6610 KINGSPQINTE PKWY "
ORLANDO, FL 32819 ORLANDO, FL 32819 5 0 02 4 B bL
e v AR
Suite. Apl. #, etc. Suite, Apt. #, etc. 08042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
59-3592346 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired | EB'TS Additionat
g6 Required
6. Name and Address of Currant Raglstarad Agent 7. Nams and Address of New Registered Agent
Name
PALMER, RYAN R
2324 BUCHKINGHAM-RUN-GF /L{S H D)Ug,( ‘6}’ et DM Stieel Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The above named entity subrmits this stetement 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 registerad agent,

SIGNATURE
Signature, typed or prnted name of egistered agent and blfe if epplicable (NOTE. Registered Ageni signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WMLE PD 7 pelete 1ITLE B‘t’hange [ Addition
NAME PALMER, RYAN R NAME v Drive
(% f
STREET ADDRESS | 2321 BUCKINGHAM RUN CT sweer worsss | 14541 Lower 1
CITY - ST-21P ORLANDO, FL 32828 CITY-SI-2IP 0//9 Nty Iq.« 3‘22(25
TME s 7 Delste TINE Ej/(:hange [ Additicn
NAME PALMER, ALICIA A NAME 'y
' fzsrg 1
STAEET ADDRESS | 2321 BUCKINGHAM RUN CT st souress |24 S DL st y
OTY-s1-2P | ORLANDO, FL 32828 CITY-S1-2P dlnnpo, £ &55((?
1ILE O Delete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-27IP
HILE O pelete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-S1-21°
e O Detete e [C)crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TILE ] Delete TILE {J) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

12. I hereby certify ihat the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal offect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giher like empowered.
447

SIGNATURE: A ps? R fodom 21 ‘é?v?(oﬁp%fbv

SIGNATURE tﬁo TYPED OR PRIETED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phons #




