i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED . =
Apr 17,2008 08:00 Al

DOCUMENT # P03000126763

1. Entity Name

H L PARKER CONTRACTING, INC.

Secretary of State

Mailing Address

P BOX 1965
LAKE PLACID, FL 33862

Principal Place of Business

1514 CR 621
LAKE PLACID, FL 33852
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" DO NOT WRITE IN THIS SPACE
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) | 02042008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
54-2133328 Not Applicable
- S —— : $8.75 adaiticnal
.| 8. Certificate of Siatus Desired O Fee Required

5. Name and Address of Current Registared Agent

PARKER, HAROLD L
801 RIVER DR
SEBRING, FL 33872

A L

. DO NOT WRITE
IN' THIS SPACE

8..The abova named entity submits this statement for the purpose of changing its registered

offig
| 1the obligations of registered agent. ’

e or regisiered agent, or both, in the State of Florida. t am familiar with, and accepl

s e HAa) A Dagkes — ORec,

F oA e Signatwe. typed of prated name o roglsleroa agenl and uile sl appecabio

{NOTE: Registarsd Agani signature roquired when siaing)

DATE '

<] /57 08
7

9. Election Campargn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contnbution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1 3
e D N TR e Is W R R
: UOn00030<0nE )
_ STREETADDAESS | 601 RIVER DR : ' fe : -
CiTY-S1-21P SEBRING, FL 33872 "
TTLE D N
NAME BRADY, DONALD
SIREET ADDRESS | 107 HAIL AVE
CTY-ST-ZP | LAKE PLACID, FL 33852 ‘
THLE D
NAME PARKER, DIANE L
STREET ADORESS | 601 RIVER DRIVE .
CITY-ST-2IP SEBRING, FL 33875 DO NOT WR|TE
TILE D . .
NAME SPIRES, JEFF l N T H IS S PAC E
SIREETADORESS | 118 EAST HAMTON  N.E.
[MARRY LAKE PLACID, FL 33852
TILE 1 1
CNAME e _= 2
reess (Bl T m e | ,
X R 7 T B - I L DR e - e
ME . . A . S . e ”.’T"'J o ,
FRAME [, s LR g |
STREET ADDRESS |*© 7 © - - B v ) R L S O P : :
oTy-sT- 2P l . e ] L ,
12. | heredy certify that mation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Forida Statutes | further certfy that the information
" indicated on this re pplemental report is true,and accurate and that my signature shall have the same legal effact as if made under eath: that | am an officer o director

of the corporation of W8 tAceiver or trusiee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my narne appears in Block 10 or Block 11 if

5.

N OF |

changed, or on an attawiment with an address, with all other like empowered.
SIGNATU RE:Q/ Z éfxc,l,\,

Y/15/08 363 4494 053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

© Dale Daylime Fhona £




