FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000010700 02-13-2006 90018 005 ***150.00
. Entity Name
PARKER CUSTOM BUILT HOMES INC.
Principal Place of Business Mailing Acdress - au ‘ ‘
2711 STALLION ROAD 2711 STALLION ROAD bUv1 ’
CANTONMENT, FI 32533 CANTONMENT, FL 32533
QS . AN AT MDA R
Suite, Apt, #, elc. Suite, Apt. #, atc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1439770 Not Applicable
Zip Coumtry . —?—Ip——_._.___ Country ———_ _L 5. Centiicate of Status Desired D Eg.;i:‘;:;ﬁonal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registored Agent ]
Name
SANDFORT, SCOTT
BASS & SANDFORT ACCOUNTANTS, P.A. Street Address {P.Q). Box Number is Not Acceptable)
1301 WEST GARDEN STREET
PENSACOLA, FL 32501-4504
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. typed or printed name of regrsiered agent and title if applicable. (NOTE: Regstered Agent signeture required when renstating) DATE
FILE-NOWIH-FEE 16 §160.00 . 8 Eleclion Campaign Financing __ $5.,00 Maype__| _ -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution {17 "Added o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PSD T Delete TLE [J Change €] Addition
NARE PARKER, RONALD V RAME
STREET ADDRESS | 2711 STALLION RQAD STREET ADDAESS
CiTY-S5T-2P CANTONMENT, FL 32533 CiTy-St-2p
TITLE vTD 1 Delete TILE [J Change [ Addition
KAME HATCH, CONSTANCE P NAME
STREET ADDRESS | 2711 STALLION ROAD STREET ADDAESS
LIy -S1-2P CANTONMENT, FL 32533 CITY-S7-2IP
TILE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-21P Gy -S1-2P
TMLE 1 Delete TILE {J Change ] Addition
NAME NAME
STREET ARORESS STREET ADDRESS
LIy -ST-2P CITY-ST-2P
TILE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-4p

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver ar trustee empowereg'b exegate 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 ata en ’ an address, with gfl gther kg empowered. .

SIGNATURE:

fLANaly (LAY, NONA S

;s,.;,- TURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




