2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F96000001067

1. Entity Mime
JIM PARKER BUILDING COMPANY, INC.

k3

- Feb 10, 2006 08:00 AN
Secretary of State

Principal Place of Business

3365 SKYWAY DR,
AUBLRN, AL 36830

Mailing Address

3365 SKYWAY DR,
AUBURN, AL 36830

DO NOT WRITE IN THIS SPACE

0 S

02032006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
63-0969049 Not Applicable
' ; $8.75 additional
5. Cenificate of Status Desired | Fes Roquired

6. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signathere, typed or printed neme of registersd agent and thie i appiicable.

[HOTE. Registarad Agent signature raqulred when réinsinting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Teust Furd Contribution.

Unana0428533

Sl | (/21 05-B0051-017 150.00

Added to Fees

10. OFFICERS AND DIRECTORS

i

e P

HAME PARKER, JIM

STREET ADDRESS | 3365 SKYWAY DR.
CITY-ST-21P AUBURN, AL 36820

TIRE v

NAME PARKER, LISALYN
STREET ADDRESS | 3365 SKYWAY DR,
Y -51-21f AUBURN, Al 36830

THRLE

NAME

STREET ADDRESS
CATY-5T-7#

TILE

NAME

STREET ADDRESS
CRY-31-2P

TME

NAME

STREET ADDRESS
CiY-s5- I

THE

NAME

STREET ADDRESS
LY-ST-29

DO NOT WRITE
IN THIS SPACE

12, | hereby cerdify that the information supplied with this fii
indicated on this repart or supplemgptal report is true &
of the corporation of the receiver
changed, or on an attachmen

SIGNATURE:

t gialify for the exefmplions contained in Chapter 119, Florida Stalutes. | further certify that the Information -
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if

TURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

Dayime Phone #

o 334877375

Vs



