2006 FOR PROFIT.CORPORATION - -~ - - - FHEED

ANNUSL REPORT Jul 17,2006 08:00 AM

DOCUMENT # P99000075577

1. Entity Name
PALM HOME IMPROVEMENT, INC.

Secretary of State

Principat Place of Business Mailing Address
15135 NORTHLAKE BLVD. 15135 NORTHLAKE BLVD.

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

e 0

07132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopisdFa

65-0943878 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Ragistered Agent

. o - - o e Rl

OLMO, DAISY

45135 NORTHLAKE BLVD ‘ ) Do NOT WRITE
WEST PALM BEACH, FL 33412 | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stared agent and ttle if apphcable (NOTE- Registersa Agent Kgnatura required when renstanng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE P
NAME OLMOQ, DAISY ' ) . o UB':’Q‘.:”. GTI’HE;? o
STREET ADORESS | 19401 N.W. 19TH AVENUE 07417 A0E-H0001-6319 150, 00
CITY-ST-ZIP N. MIAMI, FL 33056
TITLE
NAME
STREET ADDRESS
CrTy-§T-20
TLE
NAME

s R ‘DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP ) o -

TITLE

NAME

STAEET ADDRESS
CITy-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained 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 f mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered fo execute 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 attachrment with an addregs, with all other like empowared,

Thafoc

SIGNATURE: Z
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Oaytme Phona #

BIGNATURE AND




