2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUME\\V& G75398

1. Entity Name

CHARLES H. PARSONS ARCHITECT, P.A.

Principal Place of Business

8 BROADWAY
SUITE 218
KISSIMMEE, FL 34741

Mailing Address

8 BROADWAY
SUITE 218
KISSHMAMEE, FL 34741

DO NOT WRITE IN

- FILED I
Apr 27,2006 08:00 AV
Secretary of State

A AEVARRRACAU R

03132006 No Chg-P CR2E034 {11/ 05}
THIS SPACE 4. FEI Number Applied For
59-2367768 | [Not Appe:
i ; $8.75 additional
5. Certificate of Staus Desired | Fee Required

6. Name and Address of Current Heglstere& Agent

PARSONS, DALE

3 BROADWAY

SUITE 218
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and &<

the obligations of registered agent.

SIGNATURE
Signzture, lypad ot pdniad name of ragietered agent and Ua § anplicable. {HOTE. Regisiared Agant signatite recuiret whsn reinstaing) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIREGTORS ]
TE STD
HAME PARSONS, CHARLES H. UGHBDQSE?BEZ
STREET ADDRESS | 8 BROADWAY ; SUITE 218 Dq \"GB ;’BE“EQQ‘H"BI =} 1513 ag o '
O-SZP | KISSIMMEE, FL 34741 e o
TITE D
NAME PARSONS, CHARLES H.
STREET ADORESS | 8 BROADWAY, SUITE 218
CITY-ST-2P KISSIMMEE, FL 34741 °
THE P
NAME PARSONS, DALE H,
STREET ADDRESS | 8 BROADWAY; SUITE 218
CITY-§7-2p KISSIMMEE, FL 34741 { DO NOT WF“TE
TILE
IN THIS SPACE
STREET ACORESS
CTY-ST-2P
TTE
NAME
STREET AGDRESS
CRY-§T-2P
TITLE
NAME
STREEY ADDRESS
CITY-57-2P

12. | hereby certify that tha infgrmation supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the Informatlon
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direci

indicated on this report or & pp{emema{ report is fpue.g
of the corporation or the rgcaivar or trus empc
changed, or on an atiach an a S5, 8

-t

other like empowered.

Die. Besods.

J o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

4.19.80 407841470

SIGNATURE:

SIGNATURE AND TFPED SR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

Daytima Prons #



