FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V13432
1, Entity Name 01-18-2007 90104 022 ***150.00
PALMER INDUSTRIAL CORPORATION
Principal Place of Business Mailing Address
LR
1501 S.E. DECKER AVENUE 1501 DECKER AVE byyusy
UNIT 409 UNIT 409
STUART, FL. 34994 US STUART, FL 34994 US
TS RS W RIS AR ORI
Suite, Apt. #, elc. Suite, Apt. #, otc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0311570 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O geae;esq lmlﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygisterad Agent
Name
PALMER, NEIL ALAN
1501 DECKER AVE. UNIT 409 Street Address (P.0. Box Number is Not Acceplable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, yped or printed name of registarad agent and the § applicable {NQTE: Regsierad Agen Bgnatie requindd whar rensialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D_‘,, ) [ Delete TITLE [JChange  [] Addition
NAME PALMER, NEIL ALAN NAME
STREET ADDRESS | 1501 DECKER AVE UNIT 409 STREET ADDRESS
CITY-ST-2IF STUART, FL CITY-ST- 2P
TMLE D [ peete TALE [ Change [ Acdition
NAME PALMER, RITAM NAME
STREET ADDRESS | 1501 DECKEL AVE. UNIT 409 STREET ADDRESS
CITY-ST-21P STUART, FL 34984 CITY-ST-21P
TALE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TME [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TINLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certity that the information 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed. or on an attachment with an ad;/!ress, with all other like empowered.

SIGNATUREM @%/ NEW A FAr7ER [=(3-07 772-22%- 5890

SIGNATURE AKD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayt:ma Phone #




