——— ST S S
—

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083244 Jan 23, 2006 08:00 AM
T Entty e Secretary of State
PARROT ISLAND INVESTMENTS, INC.,
Principat Place of Business MaiFingvAddress
4430 HWY B0 STEF 4430 HWY Q0 STE F
AR
2. Principaf Place of Business 3. Mading Address —
Suite, Apt. & efc. o Suite, Apt. &, etc. ist MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number 020635761 :z;:;s:p :‘:;L
Zp Counity Zp Country 5. Certificate of Status Desired O ?g'gesq kﬁféd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
” T T 7T Name
&S{}sll_l{\!“?\? Fé,OSlS-ITAéR EN L Street Address (P.0. Box Number is Not Acceptable)
PACE FL 32571 —
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the Siate of Borida. 1 am famifiar with, and accey
the oblgations of registerad agant.

SIGNATURE

Siqrature, lypen Gt panied nams of (eqisIEred ager) and We i apphealie [NOTE Registerad Agend signatre sequired wher: reinstaling) o DATE

FILE NOW!I! FEE IS §150.00
.. After May 1, 2006 Fep Wil Be 855000 ~ "
Make Check Payable to Flc_z:f{;d_a er@;th:}:énf of '§mi§

®. Election Campaign Financing  $5.00 may ©
Trust Fund Contribution. [ Acided to Fees

10. — QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Derete TIE [ Change [T Ao
NAME KASSINGER, SHARON L NAME HOEG0m=as G
STREET ADDRESS | 4430 HWY 90 STE F STREET ADDRESS T 1 e N Bt
Soby bR F-udh 18
ON-ST-ZP [PACE FL 32571 § oot e/ 26/ UGl f U255 00
e D £ Delete it [ Change ~ [JAs2"
HAME KASSINGER, BRIAN R NAME
STREET ADDRESS 14430 HWY 90 5TEF STREET ADDRISS
Chy.§T-7ip PACE FL 32571 iy -S7- 2
me . ' [lodes . K ME . o o Ot 34t~
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1.2IP City-§7-7iF
e T Clpese T O Chamge [ A
MAME HAME
STREET ADDRESS STAECT ADDRESS
GITY-§T-2IP CiTy-51-4F
e O3 Delete e ClChange a0
RAE NAME
STREET ADDRESS STREET ADDAESS
oiTY-§7-2 ony-gT-2p
T Ooeee | T OlCrange A
NAME NAME
STREET ADDRESS STREET ADCFESS
LRy-sT-2P CITY-§T- 27

12. | hereby certify thal the infarmabion supplied with this filing does net guality for the exemptions contained in Section 118, Flonda Statutes. | urther ceriify that the informaiic
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the fecaiver ar trustes empowered ip execuls this report as required by Chapter 807, Florida Statvies; and that my name appears in Block 10 or Biock 1
if changed, or on an attachmerl with an address, with all other like empowered.

SIGNATURE: bz on /ﬁymfm 1806 850-999- (e

SIGNATURE AND TYPED OR PRINTED NAME OF/GIGNING OFFICER OB DIRECTOR Bae Daytivs Phone 4

L




