FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of Sta

1. Entity Mame

PARFAIT DIEM, INC,

Principal Place of Business Mailing Address - .
0032681

50 N. CREEK LANE 46 NORTH WASHINGTON BLVD., #1
OSPREY, FL 34229 SARASOTA, FL 34236
P e 0T WA I
Suie, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE} Number Applied For
04-3751803 Nat Applicable
ap Country Zp Country 5. Cerificate of Status Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:
LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD., #1 Streel Address (P.0. Box Number is Not Aceaplable)
SARASOTA, FL 34236

Cily FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
lha abligations of registered agent.

SIGNATURE
Signature, Wped 8¢ aeinea aaime of registared ageat and iitte if appicada (NOTE: Ragstiracd Agent a:gnaura requirad whan rginstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i1t DPST [ petete TE [JChange [ Addition
HAME CLARK, BRIAN T HAME
STRECT ADDAESS | 50 N CREEK LN STREET ADDRESS
CITY-ST-2F OSPREY, FL 34229 CITY-ST-2IF
fILE ov 3 pelete TILE [ Change [ Acdition
HAME CLARK, SALLEY NAME
STREET ADDAESS | 50 N CREEK LN STREET ADDRESS
CITY-ST-71P OSPREY, FL 34229 GifY-5T-71P
TILE [1 Deleta TmE [JcChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7- 7P CITY-ST-2IP
s 1 Detere Tme O chenge [ Addition
NAME HAME
SIREET ADORESS CTREET ADDRESS
GIY-SE- 2P ) £y -§1- 2P
mME {7 pelete THIE [ Charge [ Addition
NAME HAML
STAREET ADDRESS STAEET ADDRESS
CITY-57-4F CiY-5T-2P
TLE [O peete TIME [change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY - ST-21 Y- S1- 2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contaired in Chapter 119, Florida Statutes, | further certily that the informaton
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the sarme jegal ellect as il made under cath: thal | am an oflicer or director
of the corparalion or the receiver of rusiee empaowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher like empowered.

F3%
SIGNATURE: ___Basan 7 Clonk (941) 95437379
SIGNATURE AND TYP| [TED NAME DF SIGNING OFFICER DR DIRECTOR Dave Taylrms Flore ¥

BRTANTT, CLARRKR, PYreégldent



