FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT-# V13432 Secretary of State
T 01-12-2006 90165 012 ***150.00

1. Entity Name
PALMER INDUSTRIAL CORPORATION

Principal Ptace of Business Mailing Address

1501 S.E. DECKER AVENUE 150 DECKER AVE

UNIT 409 UNIT 409

STUART, FL 34994 IS STUART, FL 34994 US

DAV Y W R AR

01052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE|l Number Applied For

65-0311570 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

55AclﬁM§§éEE|gh£\|/—éNumT4og DO NOT WRITE
STUART. Pl 34954 IN THIS SPACE

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

SIGNATURE
Signature, lypad or printed. nama ol registered agent and tile il applicable (NOTE. Regitterad Agem signature raquired when renstating} DATE
FI.LE NOWI FEE ’s $150.00 9. Election Campaign F.inancing $5.00 MayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribwution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME PALMER, NEIL ALAN

STREET ADDRESS | 1501 DECKER AVE UNIT 409
CITY-ST-2(P STUART, FL

T PALMER | RITA MARE - pireezer
s | 150 DECKEL. AUE, LUMIT s

CITY-S¥- 2P SQTUART, Fio 24994

T

HNAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-20p

TITLE

NAME

STREET ADDRESS
Ciry-S1-2%

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. I hereby certily that the informaticn supplied with this liiin éx does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an agdress, wnW-e like empowered.
sionature: el lran. /(~06-06 172-223-5890

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




