2008 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # G11304 Feb 06, 2008 08:00 AM

1. Entily Name
PARSONS PROPERTY MAINTENANCE, INC. Secret-ary Of State

Principal Place of Business Mailing Acldress
9421 N EDISON AVE 9421 N EDISON AVE

mARRmET O AR TR

2. Pnncigal Place ¢f Businass - No P.C. Box # 3, Mailing Addrass
Suite, Apl. # elc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/0?)
City & State City & State 4. FEI Number Applied For
' 59-2238522 Not Applicatle
Zm Couniry Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARSONS, MARK A,

9421 N ED|SON AVE Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33612

City ’ FL Ziy Code

SIGNATURE

8. The above named ently submits this statement for the puroose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of rogistered agent,

a0 don, tyowd oF CnIead Lanin o regkeerad gt uew Lile | uepf cacin (NGTE Registrad Agarl ggnalu'e Raurst whar remsialrg) DATE

. Election Campaign Financing $5.00 May Be
Trust Find Contribution.  [[1 Added 16 Fees

lo 'aDa

Lt

partme‘ t of

OFFIC‘EHS AND DIRECTORS i 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O neere THLE M Change [ Additian

NAME PARSONS, MARK HAME i J—
¢ 55 f— LS00 tLI’-fI TEEl

SIREET ADDRESS 9421 N, EDISON AVE. STREFT ADDRESS 0o lr. D A0NGE-020 |
om-ST2P | TAMPA, FL 00000 CIEY -ST-21P 12/ 15,/08-30 150,103
TITLE VT 3 petete TILE [ change [ Additon
HAME PARSONS, SHIRLEY E. HAME
STREET ADDRESS (9421 N EDISON AVE STREFT ADDRESS
CITY-51-21P TAMPA, FL 00000 GiTY-ST-7IP
MLE 3 pelete 1L [ Change [ Audition
HAME . HAME - -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-ZIP
e O Detete MLE O Cliange (7] Addition
NAME . NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-GT- 217
TTLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SHIEET ADDRESS
CITY-SI- 27 QITY-§1. 2P
TITLE 77 Defate TLE [3Charge [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20p CITY-ST- 2P

12. | hereby cartity that the information suopllad with tis filing does notl qualify for the exemnptions contained in Section 119, Florida Statutas. | further cenity that the intarmation
indicated on this report ar supplemantal report is trug mCcurale and that my signature shall have the same legal ettect as if mads under oathy; that | am an officer or director
of the corperaton or tha receiver or trustee ampow) G Bxecute this report as required by Chapter 807. Florida Statutes; and that my name appears in Bluck 18 or Block 11
it changed, or on an attachment witd all other ke empowered,

SIGNATURE: 10:4¢ A, /é7 S /%cf 228

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Fhono =




