-/

2007 FOR PROFIT CORPORATION ——-ED

ANNUAL REPORT Apr 25,2607 08:00 Al
DOCUMENT # P03000126763 o5 Secretary of State

1. Entity Name

H L PARKER CONTRACTING, INC.

Principal Place of Businass Mailing Address
1514 €R 621 PO BOX 1965
LAKE PLACID, FI. 33852 LAKE PLACID, FL 33862

A0 A A

04202007 Na Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE pProptes I

54-2133328 Not Applicabla
. ) $8.75 Additional
5. Certilicate of Siatus Desired [} Fee Required

6. Name and Addross of Current Reglistared Agant

601 RIVER OR o DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agant. or both, in the Stale of Florida | am familiar with, and accepl |
the obligations of registared agent,

SIGNATURE : o . .
_ Senaiure, lyped or pniad name of registered agen and Utie It spphcable. {NCTE: Riagrstevad AQen! signatuce requicad whn rnaiamg) - - a o DATE _
"FILE ‘NOIW:I-II- FEE s $1 50_‘;6 ' 9. Elaction Campaign Financing $5.00 may Be
. After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution 0  Added to Fees
0. GFFICERS AND DIRECTORS 1
THLe (o) -
NAME PARKER, HAROLD I.
STREET ADDRESS | 601 RIVER DR U ______ s
» OOGA0T301 45
CHY-ST-ZIP E NG, FL 2 e - T e
SEORTE, 7L o 0508707 -50068-004 150,00
TINE D :
NAME BRADY, DONALD

STREET ADDRESS | 107 HAIL AVE
CITY-§7-20 LAKE PLACID, FL 33852

TITE D
NAME PARKER, DIANE L

601 RIVER DRIVE :
orvsiae | SEBRING, FL 33675 DO NOT WRITE

::::E gF’IRES.JEFF IN THIS SPACE

STREETADDAESS | 118 EAST HAMTON N.E.
CITy-sT-2IP LAKE PLACID, FL 33852 !

Tme

NAME

STREE? ADDRESS
CiTy-s1-2IP

e
NAME - "
STAEE? ADDRESS ] . . "
CIY-57-2IF : i - ’ DR PR - St

. - . Ca

1

12. | hareby cerlify that the informaticn supplied with this Iillng does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cerlify that the information
ingicaled on l?”ns rapor or supplemental raport is true and accurate and that my signaturé shall have the same legal effect as i made under oath; that | am an oflicer or director '
of the corporalion or the receiver or Irustee empowered 10 execute this repor! as required by Chapier 607, Florida Stalutes; and that my name appears in Block t0 or Block 11 if
changed. or on an attachment with an address, with alf ather jike empowsered.

-
SIGNATURE: A Y A3 FT B3 Y4 o534
IGNATURE AND TYP OR PRINTED NAME OF SIGNIRG OFFICER OR DAECTOR . Deate

Dayume Prons #




