2096 .FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # P00000101236 33 Secretary of State

1. Eniity Narme
PARRISH CLEANING SERVICE, INCORPORATED 03-03-2006 90207 034 77150.00

Principal Place of Business Mailing Address
RT 4, BOX 3530 RT 4, BOX 3530

W

2, Principal Place of Business fh 3. Maﬂmg Address A
13298 Su) 76 Street | [3385 S1) 74" Street |
Suite, Apl. 4, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cnly & State Cily & plate . 4. FEI Numbar Applied For
haKe Rutler FL LaKe Butler FL 59-3680113 NotAppicatie
Zj Couniry Zip Couniry - . $8.75 Additional
. . 5. Certificate of Staius Desired 0 . )
34054 Union 32054 Unior. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, ROSIE Pacrish. Rosie

RT 4. BOX 3530 Strjflj\?fﬁfgo. ? lr:l(ljbeai; o*Acceptab%e:E_

LAKE BUTLER FL 32054
“eKe RButler FL | 2895

o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aécepx
the obligations of registered agent.

SIGNATURE

Segnawre, typed or pravied pame of regisiered agent and idle il apphcabie NGTE- Registoren Agent signaiwre requied when reinstabng) DATE
P! 9 i g s

FILE NOW'!' 3FEE IS $150 00.”
Atter'May 1, 2006 Feg’ Wi Be $550.00 -
oM ake Check Payable 10 Flori 3 ‘Stale b

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ etete TILE [ Change [ Addition
NAME PARRISH, ROSIE NAME

STREET ADDRESS |RT 4, BOX 3530 STREET ADDRESS

CITY-ST-2IP LAKE BUTLER FL 32054 CITy-$7-71F

TLE sb O petete TITLE [ Change [ Addition
HAME LANGFORD, GINNY NAME

STREET ADDRESS |RT 2, BOX 660-F STREET ADDRESS

orv-sk-2e | AKE BUTLER FL 32054 CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addilion
NAME NAME o
STREETADDRESS |~ ~ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TILE [J change  [J Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST-2iP CITY-S7-21P

Tme 7 oelete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

OTY-ST-TIP CITY-ST-21p

TILE O peleie TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-7P CIY-St-2IP

12. | hereby cermy that the informption supplied with this fiing does net quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or sugblemental rggort is true and accurate and that my signature shall have the same legai eftect as if made under cath; that | am an officer or director
of the corporation or the recf ee\smppwered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac , with/gll other like empowered.

Ginny Laratrd Y1706 I 456- 4SHS

7~ saam\;ﬁs AND “’f“ OR FRITE NAME OF BIGNING BFFICER OR DIREFTOR Dayhrmo Phone #




