2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) ) FILED
DOCUMENT ¥ P00000101236 " co= Apr 28, 2005 08:00 AM
1. Entity Name o Secretal’y Of State
PARRISH CLEANING SERVICE, INCORPORATED

Princigud Place of Business " Mailing Address

AT 4, BOX 3530 e—  — .. - _-RT4 BOX 3530
LAKE BUTLER FL 32054 , LAKE BUTLER FL 32054
Suits, Apt. #, atc. - Suite, Apt. #, ef‘c. - 1st MOQRE CR2E034 (10/04)
City & State T T Cyesae - 4. FEI Number Apphied For
59-3680113 ——
— .. o _ ! pplicable

Zip Country ap Cournlry 5. Certfficate of Status Desired  [J gi-gfq;;’:gm“a‘

7. Name and Addre;‘s of New Registered Agent

6. N-afne and Address of E:ufront Heﬂlglered Agent

Mame

E#ﬁRIBSSS(RS%gBE Street Address (P.O. Box Number is Nﬁt Acgeptable}

LAKE BUTLER FL 32054 ' - =

City - FL Zip Code

8, The above named enlity submits this statémem for the purpose of changing its reﬁistered office or registered agenrt, or bath, In the State of Florida. | am familiar with.. and acceﬁt
the obligations ¢f registered agent. -

SIGNATURE — —‘ —_—

Signature, typed of Bted name of tegistered agent and tile f aopiicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie tp Florida Department of State

(NOTE Registersd Agent sianature reduited whan reinsiatng) . DATE

9. Electien Campaign Financing $5.00 May Be
Teust Fund Contributios. ] Addedto Foes

10, -~ GFFICERS AND DIRECTCRS N "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e PD [ Delets TiLE [l change  [J Addition
NAME PARRISH, ROSIE NAME

SYREET ADDRESS ) RY 4, BOX 3530 - STRLET ADDRESS

CIFY-§t-2IP LAKE BUTLER FL 32054 ) L corsrae 7 _

TLE SD O Delets L [l Change ] Addition
HAME LANGFORD, GINNY AR

SIACET AQDRESS | RT 2, BOX 660-F , ’ STREET ADDAESS

Qit-st-zp (LAKE BUTLER FL 32054 ‘ B LR

WILE [ Delets HTLE [Jchange [ Addition
NAME NAME -

SHRELT AQDRESS SIRELT ADDACSS EGQS{E}B_:,Q bg3s

oY -5T-21P ~ i CITY - 53- 2P DIZ;J L.B:' i]u‘anigu“ﬂiz .15{}: BU o
we O Delete WL [ Change ] Addition
HAME NAME

STREEY ADDRESS STRECT ADDRESS

CITY- ST- 219 B o CHY-§T-2F N

ILE T Deiete WiLe [JChange [ Addition
NAME A NAME

STAEET ADDRESS STRELET ADDRESS

I -5T- 4P o ] o CIIY-5T- &P e

DILE O Deiete U [ change 7] Additon
NAML H NAME

STRCET ADDRESS STREFT ADDRESS

CY-5T 7P GHY 51+ 2F ~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ndicated on this report or suppigmental report is trugand aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivlf or trustes 2rpno &ed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmeg s, whf all other iike empowered.

Gi )

PESRGR PHINTER NAME OF SIGNING GF FICER OR FRECTOR Date Daytme Prona #

| T seyfuspRnTveeslon rREo NANE OF SiGNG OFFIGER ORBiRECTOR 22 Dwe  Dapererrors




