FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P04000121180 05-29-2007 90045 010 ***150.00
. Enlity Nare
A1A PALM TRIMMERS, INC.
Principal Place of Business Mailing Address TTvawvu
2497 KARL DRIVE 2497 KARL DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R IR A A
Suite, Apl. #, etc. Suite, Apl. #, ete. 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1568087 Not Applicabile
Zie Country Zip Couniry 5. Certificate of Slatus Desired O gg'zg::?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ .
DRIGGERS, TRACEY C S_cﬁdﬂ(mﬂ_ﬂl%i%k’.; :Iie){ XX 2 ¥
2491 KARL DRIVE treet Address (P.0. Box Number is Mot Acceptable
PORT ORANGE, FL 32128 2491 Kae: Dr.
Posr OrRANCE =L
City Zip Code
FL | 32.12%

B. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registerad agent.

SIGNATURE_,X_SMMG_mi_CHA_EJ_‘D&.LEGEM MWW ‘DW q_l 24 J 22977

Signaturs, typed o printed name ol regisiead agent 2 dite i applicable. {NOTE Rogesieres Agent signalure 1eGuiraa ww(&ns:amg) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contripution. ] Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Moemg TILE P (] Change 'Q{Acuiliun
= REG C"‘-;
HAME DRIGGERS, TRAGEY C NAME SHANE MICHAC ‘5 3
STREET ADDRESS | 2491 KARL DRIVE STREETADDRESS | 2 Y6 | WAL .
cre-si-zP | PORT ORANGE, FL 32128 ov-ste | Popar ORANGE P 32:28
TITLE VP [ Delete TITLE {J Change (3 Addition
NAME DRIGGERS, KRISTENE H NAME
STREET ADDRESS | 2491 KARL DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
e [ Delete TITLE Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE {1 Detete TALE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CITY-ST-71P
TITLE 1 Detete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-1-2p
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7- 2P CiY-ST-2iP

12. 1 hareby certify 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 en this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: X SHane Micnac! Dotee @ e gDJU/me 24]2007  294-216

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR U d Da'e Dayiime Phone ¢




