*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 429731 3)

1. Corporation Name

PALMER CONSTRUCTION INC

AR O AWM

Foncipal Placo of Business Maling Address

2424 S.W. HORSESHOE TR. 2424 S.W. HORSESHOE TR
P.O. BOX 621 P.O. BOX 621
PALM CITY FL 349907621 PALM CITY FL 34990761 3 Daic] Tod o7 Ouaed | 38, Date o1 Last &
W, v « . Date Ingorporated or Oualfie . Date of Last Reporl
- ) e zipde Zyoeotar| 0103/1073 04/07/1995
2. Principal Piace of Business 2a. Maling Address 4. FETNumber Applied For
[?.?J . S - 26] 59-1494481 Nol Applicable
Suite, ADT H, el ., Sute ApL# ele 5. Certificate of Status Desired O 53'75 Additional
22l R ) Fee Requlired
City & Sure | Oy & State 6. Election Campaign Financing $5.00 Mmay Be
I D - ) B Trust Fund Contribution 0 Added 16 Feas
. Zipy . Country Jip L Courtry 8. This corporation has liability for intangible tax under 8 199.032,
24| s 20] a0| Florida Statutes G ves [no
o 6. Name and Address of Current Registerad Agenl T 10. Name and Address of New Reglistered Agent
81| Name
PA!-MEH. LEED (82| "Streot Address (P.O. Box Number is Not Acceplable)
BERRY AVE & HORSESHORE TR |
PALM CITY FL 33490 83
84| Ciy FL 85] Zip Code

11, Pursuant to fhe provisions of Sectons B07.0602 and 607,160, Flonda Statutes, the abova-named corporation submils this statement for the purpose of changing its registered ofice
o registered agont, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of divectors. | hereby accept the appoiniment as registered agent. | am
farriliar with, and aceept the obiligations of, Secticn 07,0505, T lorida Statutes,

SIGNATURE _ e 5 )
o et T 9l ikl A borsa ) g e ekl g b i NOTE Fugatered At Sigrature reqUItd whar reir stalrg! DATE A
d2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18 ORI’
K] PD [ DELETE 11TE [ Change [ Addition =
Bikt PALMER, LEE D 12 N 3
swmeaoorss | BERRY AV & HORSESHOE TR 13 STAI T ADDRESS i
O -51- 2 PALM CITY FL 14007y ST-2F &
e T mﬁiiim T o ) [ ) DELETE FR RN [ Change D Addition (&)
Hers: PALMER, DAVID L 22 NAME
siiaoness | BERRY AV & HORSESHOE TR 23 SEREFT ADDRESS
| corstzne | PALM CHTY FL o 240TY-51-2
1uf S10 [ DELETE 31 TILE O Crange [ Addition
nargs PALMER, SHERYLE L 37 HAME
st aomess | BERRY AV & HORSESHOE TR 3% STREET ADCRESS
v size | PALMCITY FL . o 34CITY-§1- 2
HIF ) DELETE 41T [ Change [ Addit-on
Akt 42 NaM:
SHHES 1 ADGH 55 43 SIREFT ADDRESS
| ot _ ) ) 4401y 571
HiF [] DELETE 5 1TI0LE [ Chaage [ Addition
T, 52 NAME
STEEIT ADDRI 53 5 3SFRECT ANDGRESS
cresear [ ) 54C1Y-51.7
WLE [ DELETE 6 1 TITLF [ Crange [ Addilion
s €2 NAMI
SISTHE AL 55 63 STREFT ADAESS
LI -S1- 20 64 CITy-S1-2IP

14. | dos herebsy certily fat tha infon nation suppliecs wilh this fiing is voluntanily furmished and does not qualkty for the exermption stated in Section 110.07(3)(k), Flonda Statutes. ! further
certify that the information indicated on this annua’ repor or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathi; that 1 am an officer or director of the conporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my Name

anpesirs in Bock 12 or Block 13 if changad, or on an allachmanl with an addrass,
Slae
SIGNATURE: . L, F , P (X1} A _
SIGNATUHE AND TYPED OR PRINTED NAM IGNIRG OFFICER O ECTOR Date Cuytine Phone ¢




