2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G78628

1. Eglly Nerme®

MICHAEL D. PARISH BUILDERS, INC.

Principal Place of Business

%% MICHAEL D. PARISH
322 BAYSHORE DR.
NICEVILLE FL 22578

Mailing Address

% MICHAEL D, PARISH
322 BAYSHORE DR.
NICEVILLE FL 32578

FILED
Jan 23,2006 08:00 ANV
Secretary of State

L

2. Principal Place of Business 3. Maiing Address
Sunte, ApL. #, ete. Suite, Apt #, elc. st MODRE CR2EC34 {10/05)
City & State Ciy & State 4. FEI Numer ) lAppIied For
59'2444421 !NDK Applicat”
Zip Gountry Zp Gountry 5. Certificale of Status Deswed O ?8‘?5 Addmanal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ’
PARISH, MICHAEL D.
1 A, . i fi
322 BAYSH ORE DR. Streal Address [P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City F L Zip Cade

8. The above named ﬁrizy submits this stalement for the purpose of changing its registered office or registered agent. or 36th, in the State of Florida. 1 am familiar with, and accep

the cbligations of fegistared agent.

s#eNATuﬁsgr(_,, : .
ALty e Ryped ar pnnm rame or rog«s!erod agonr and il A applicatle 6»\TE T

INOTE Begslared Ageot signalure requirad when renslaung)

FILE MOW*I' FEE s $150. 5
After May 1, 2006 Eee Witi 85 5550 04’
Make Check Payable to Flori ,Depanment of S*t ‘

$5.00 may
Added to Fees

9. Election Campaign Financing
Trust Furd Contribubon, [

16, S ioERE A DRECTONS : 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N_‘ﬁ"
TIME PDS 2 Delee TITLE O Cnange [ Accits
NAME PARISH, MICHAEL D. NAME
STREET ADDRESS 1322 BAYSHOCRE DR. STREET ADDRESS
oy-5T-2P [NICEVILLE FL COY-ST- 2P
e [ Delets TE » O3 Change 7 i
e P _{ RS ET O GRS . )
STREET ADDRESS STHEET ADDRESS 3 : “F-‘h’ UH“PSUBT EL’:G lbl.h i}[]
CiTY-S1- 2P TY-ST-2P
TITLE [ Datpte TITLE [J Change 3 Addt
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-Ip CITY-ST- 2P
THLE 7 Deete TME O Charge ~ [0 Ads
NAME HAME,
STREET ADDRESS STRECT ADDRESS
oiY-ST-709 CITY-§T- 2P
TITLE [T felese THLE O Change [ Aacr
NAME NAME
STREET MIDRESS STAEET ADBRESS
Clry-SF- 2P CITY-&T-2IP
HiLE 3 Detete | Mg O Change [ JAe
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2P

12. 1 hereby cerlify that the information supphed with this filing does nat gualify for the exemptions contained (h Section 119, Fiorida Statutes. ! furthar cerify that 1he wfarmatia
indicated on this report o su iemeniﬁl report is true and accurate and that my signature shali have the same fegal affect as ¥ made under oathy; that | am an officer or direcic

of the corporation or the regoiver or iistee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 4
if changed, or on an attac ;en .an agdress, with al othejske empowered.

/LM;. [Ryigla

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(*\
Sk

850 -178 5647

Daviimo Phona #

ok
4 ‘p" Dato




