2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G11304 Mar 22, 2007 08:00 A
1. Entily Namg )
PARSONS PROPERTY MAINTENANCE, INC. Secretary Of State
Principat Place of Busingss Mailing Address
8421 N EDISON AVE 9421 N EDISON AVE .
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addioss

Suite, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10."06)

Cily & Swale City & State 4, FEI Number _ Applied For

59-2238522 Not Applicable
Zip Country Zip Country 5, Cartilicate of Slalus Desired O gi';gql‘:?;;ﬁo"al
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent

MName

PARSONS, MARK A,

9421 N EDISON AVE Slrect Address {P.C. Box Number is Not Acceplablo)
TAMPA FL 33612

City FL Zip Code

8. Tho above named enlily submils this stalemenl for Ihe purpose of changing 1its registered office or registered agent, or belh, in Lho Slale of Forida | am familiar with, and accapt
Ihe cbligalions of ragistercd agenl.

SIGNATURE

Sgnalure, tyned or prnted narme of registered agenl anc hlle © apphcable {NOTE. Ryguistarad Agent sighature required when ransianier) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added 10 Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nn P O pelele 1t l_fi’fﬂi'ii]ﬂE;?E.SEF; [ cChange [ Addilion
NAW PARSONS, MARK M . A3A20207-80025-011 150,00

st Ao ss | 9421 N. EDISON AVE, SI11ADDRI 58 e .

chv-si.ar | TAMPA, FL 00000 CIY-$1- 1P

i3 vT O palee i O change 3 Addition
NAML PARSONS, SHIRLEY E. NAME

sIner1ADnaess | 9421 N EDISON AVE SIRH ) ADDRLSS

CITY-51-7IP TAMPA, FL COCO0 ClyY s1- 71

e [ Delete mr [ change ] Addilion
NAMl NAME

SINETADDASS |o - — e . e[ BIRFETADDRESS | . -

Y- $i-Ap ' CIIY-81-7IP -

i, O pelete . I Change [ Addition
NAMI NAME

SURETABDN 85 SIRIETADDR S

CIY-$1-411 CITY-SI- 1P

nnt O pelete T, (] Change £ Addilion
NAMY. NAME

SIRLE T ADDRESS _ SIRIF ADDRY 5 L
CITY- 81719 CITY-SI-21P

e TS . [ change [ Acdition
NAMI NAML

SIREL | ADINE 83 SIREET ANDRESS

CUY-8$1-211 I -$1- 2P

12. | heraby certify thal the informabion supplied wilh Lhis filing does nol qualify for tho exemplions contained in Section 119, Florida Statules, | further cortily that the information
indicated on this report or supplemental reporl is true angiccurate and thal my signature shall have the same logal affect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or Irusiee empower execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
il changed, or on an atlachmant wit , other like empowerod,

el B fbemes S Y ogE 7

NE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date & 7 ___Ja >Dny||me Prlgne ] Sy
—— e




