P
%2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J34052

1. Entity Name

PARKES SERVICES, INC.

Mailing Adgdress
P.0. BOX 7507

Principal Place of Business

740 LANTANA AVE.
CLEARWATER, FL 33767

CLEARWATER, FL 33758

2. Principal Place of Business 3. Mailing Addrass

&35~ SN S5

Suite, Apl. #, etc. |- —Suile-Apt: #, 8lc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90188 018 ***150.00

50001439

IOCEEA MR e

T 1 02122006__ . _Chg-P CRZE(034 (11/05)
= T ——————e
ity. & State City & State 4. FEI Number Applied For
2’ UERLBTELR F// 59-2772946 Not Appicabia
untry Zip Country . ) $B.75 Additional
33 9 é 7 )ﬂ 5. Certificate of Staws Dasired 0 Feo Raquired
€. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARKES, MICHEAL,
740 LANTANA AVE \_
CLEARWATER, FL 33767

Street Address (P.Q. Box Number is Not Acceptabla)

625 Swie /Simd

Y LhenRurp =L

FL I Zip Code %,

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am Iam]llar wnh and accept

the obligations of registered agent.

- SIGNATURE

Sigrature, Typed of painted name ol registerad agent and litle If applicable.

{NOTE: Aegistered Agent signature required when renstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Feas

19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O Detere TITLE K Change ] Adaition
NAME PARKES, MICHAEL NAME

STAEET ADDRESS | 740 LANTANA AVE smeeTaonaess | g G947 SAVE /S SeAVD

Giv-si-op | CLEARWATER, FL 33767 OS2 | (TAEAR M ,d Fe F304677

e ) Rneme Time [change ] Aggilion
NAME PARKES, MICHELLE NAME

STREES ADORESS | 740 LANTANA AVE. STREET ADDAESS

Cmy-S1- 4P CLEARWATER, FL 337867 CITY-ST-2P

TIRLE O oerete TILE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8Y-20 City-S1-21p

TILE [ Delete TILE O cCrange ] Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

coY-§1-2Ip CITY-ST-2IP

TITLE O Dalee FITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2p oITY-ST-21P

TILE [ elete TITLE (O Change [ Adaition
NAME NAME

STREET ADDRESS STREET AIDRESS

CIY-ST-1P CITY-ST-21P

12. | haraby ceriify that the information supplied with this filin g
indicaied on this report or supplemental report is true an

changed, or on an att

SIGNATURE:

does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the mformation
accuraile and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ol the corporation or the receiver of yrusiee empowered to executa this report as requsred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

achment an address, with all other like empowere
% Y W epnie FYpusES Q/Q’LS’ /07,

SIWAND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTCR

L

Date”? Daytime Phone #




