—_—_—

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # v25599 ecretary Of State
bEmtame e o 04-24-2006 90415 017 ***150.00
PALM STATE CONTRACTING, INC. o '
Principal Place of Business Mziling Address
9400 E. BRIAR COURT 9400 E. BRIAR COURT
INVERNESS FL 34453 INVERNESS FL 34453
- - T e
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
City & State City & State 4. FE! Number Applied For
59-3115666 Not Applicable
Zp Couniry . g zp Country 5. Centificate of Status Desired (] ?{g}.g?q‘ﬁggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| " Hasel Th
HASELMAYER, THOMAS Steet Address (?0::3:_ Nm::j NirAcrcemable) oma S
3260 NEFF LAKE RD et Addrass L. Hox Numhert
BHOOKSVILLE FL 34602 .
. : 94900 € Briar C
Y T Averness FL | 2§92

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

SIGNATURE

Signalure. ryped or priiled name of registered agent and Litle o appbcarse (NGTE: Regisieren Agem sgnature required when remstaling) DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TILE [3 Change  {TJ Addition
NAME SHAWN, KIFP HAME

STREET ADDRESS | 11155 CR 683D STRFET ADDRESS

Cny-st-ziIp WEBSTER FL 33597 CITY-S1-21P

THLE v 3 pelete THLE SThange [ Addition
HAME HASELMAYER, TOM NAME

STREET ADDRESS [3260 NEFF LAKE RD STREET ADDRESS C‘N oo & 8 riouw C7(‘

ary-s1-2P - {BROOKSVILLE FL 34602 eimy-S7-21P I nverness ; F 34453

ITLE 1 Delete TIME [3 Change  [] Addilion
NAME L o B o L

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST1-71P

TILE [ pelete TIME [} Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

IME £ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-7IP

TLE O Delete TNLE [1Change  [J Addition
NAME KAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or Irustee empowered 1o execute this reporl as reqguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: __ _ Ve Goi3 gty 5D TR E

SIGNATURE XRD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




