FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028943 05-01-2006 90350 039 ***150.00

1. Entily Name

ERNIE PARKER CONSTRUCTION INC.

Principal Place of Business Mailing Address . U ui ‘{ it

3316 ROSS CIRCLE 3316 ROSS CIRCLE .. - . .

PALATKA, FL 32177 PALATKA, FL 32177 )

e S AR R O
Suite, Apt. #, etc. Suite, Apt. #, elc 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

. 13-4244291 Not Applicable
Zip * Cauniry g Couniry 5, Certificate of Status Desired (8] $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PARKER, ALVIN E
331% ROSS CIRCLE Street Address (P.O. Box Number is Not Acceplable)

PALATKA, FL 32177

City F L Zip Code

8. The above named entity 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 acceplt
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name ol regsiered agent and ulle I apphcabis. {NOTE: Registeract Agent BIgnatura required when reinsialing) DATE
s .
FILE NOWII! FEi’ElIS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE [ change [ Addilion
NAME PARKER, ALVIN E NAME
STREET ADORESS | 3316 ROSS CIRCLE STREET ADDRESS
CITY-57-2IP PALATKA, FL 32177 CIFY-5T-21P
me sD ] elete TITLE O change [ Adcilion
NAME PARKER, ELIZABETH NAME
STREET ADDRESS | 3316 ROSS CIRCLE STREET ADDRESS
CITY-51-2IP PALATKA, FL 32177 CiTY-ST-29
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Detete TILE 1 Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S3-2IP
TITLE O Delete TIMLE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not quakify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered lo execute i report agfrequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment ‘wi an adgress,wirh all other like emip:
SIGNATURE: @Z"Vh Ccé df26foe. 356-937-07%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Phone 8

AcviV E. FPrirxcr




