2006 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

- Feb 16, 2006 08:00 AM
DOCUMENT # 636624 . i
1. Eoity Name Secretary of State
PARRISH PULPWQOQOD, INC.
Principal F;J; o Busmes: Mading Address
462 CR 217 462 CR 217
MAXVILLS FL 32234 - MAXVILLS FL 32234 E
2. Princips) Place of Bugnuss 3. Maling Adoress . . )
" Suie, Apt. thoslc. o Sule, At 4, atc, - - 18t MGORE CR2ECI4 (10/05)
Cay & State Cay & Sime 4, FLI Numher Appled For
L R o 59-1934008 Nat Apphcabie |
Ip [ Country 2ip Country 5. Corlificate of Status Dusired 0 gﬁ;;& L;;,::I;gticnai \
. . Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent _

MName

z@g %Ig ig,??AVID J Sweer Address (PO Box Number s NOt Accepiable)

MAXVILLE FL 32234 - e

Cry ' FL 1 Zip Coos

8. Tha above ramed en'rltyisubmns this skatement jos the »@;; of ch‘angmgimswc&gzaté?ed alfice or regrslered?glem, of oy, n the State of Fronda, {am famikar u}utfi. and ﬂc:'epl
he obilgaians of registered agent. : -

SIGNATURE e
gt tpped o pinkel natw of leygetecad agend and WG f apoecalie _ (NOTE Degroirrcd Agea sagradie [ psiLd when iomstang} LAtk
FILE NOW!I! FEE 5?.51 $0.00 .. 8. liection Campagn Mnarcing — $6.00 May Be
After May 1, 2008 Fee WH] Be $550.00 Trust Fund Conwsiution. 13 Added to Fees
Make Check Payable to Finrida Department of Stg'tc_e -

b OrFiCENS AND DHECIUNS I e “ALDITIONS/CHANGES TC OFFICERS AND OIRECTURS 1N 11
e P [ pptere uig 3 Change 3 Adaion
AR PARRISH, DAYID J. eV ' 2
SWLLT ADONCSS [ 482 CR 217 SHRFET AOORESS
an-st-ar IMAXVILLE FL LiFY-Si- AP
mie 3 ] petere it |} {,}VR 437252 [Zmnge (3 adduion
A PARRISH, ANGIE ) e 02s dg. -g—§8u§3~m4 150.08
STREET ADDALSS | 462 CR 217 ’ SHIEET ADDRLYS ,
ol-StaP [ MAXVILLE FL Cliy-8T- g

. Lo e ———
HikE £V Lalme it [3Ctange {3 agtion
HAME NAML
STREE | ADDRESS SIRLLT AODRESS
v - S1- 21 Y -§(- 2t
Tme T {1 Botete THLE
AL . MRS
STRELTADURISS SIBEEE ADDRESS
CY- 5121 CITY-51- £l

I — —_— e i—
mLE [ petete 1171 {1 ohangg  EJ A
BAME HAME
STREET ADDRESS SUPEE L ADGRESS
GHY-ST- ey sl
nne U3 oo Y (3 Change [ JRo20
HAMIE NAME
STRLLT ADDRESS SHHELY ADDRESS
CIry-S1- 2w ' iy -5%- 4

12, ) hereby certify thal the nformalion supplied with the Ting ¢oes net quakly Yo e exempbons costamned in Section 118, Flanda Statutes. | tunher cendy that ihe Informanon

indicated on this repoart o supplemental report is true ang accurate and that my signeture shall bave he sarme ledat effect as if made under oath, that  am gn officgr or direciu
of the carparalian of e recavar or rusies ermpewered 10 exglute this teporl as required by Chapler B07, Flonda Statuies; and that my name appaars in Block 10 or Block 11
# clanged, or on gn all eni with an addsass, with alf otheidte prmpawersd. '

SIGNATURE:

TYPED OR PARTED NAME OF SIGHING OFFICER O DIRECTCR Dato Captma Prone £



