2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # P03000140526 T Secretary of State

1. E.HDIYN&IUS ok ok
HAROLD PARRISH & SONS. INC. 05-09-2006 90085 046 ***150.00

Principal Place of Business Mailing Address
242 N. TIMBER CREEK ROAD 242 N, TIMBER CREEK ROAD TuvvumEs
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
| |
2. Principal Place of Business 3. Mailing Address j “
Suite, Apt. #, elc. Suite, Apt. 1, etc. 04212008 Chg-P CRZEQ34 (11/05)
City & State City & Siate 4. FEI Number ‘Applied For
56-2423475 Not Applicaye
B Country Zp Country 5. Cerlificale of Stalus Desired [ ?ﬂiﬁ.",&m'
- —— "— "~ ¢-Wame und Address of Current Registerad Agent — - - —- —| - 7~ Name and Address ul Now Registered Agent—

MName

PARRISH, HAROLD R
242 N. TIMBER CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. 1 am familiar with, and accept
the obligations of registeraed agsent. .
) sonarure___/N- wntd £ 1 .
Signatyr, typed or printec name of registered agent and titie T applcable. {NOTE: Registered AQent signature requited when (mingiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [0  AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Detete me [ chage [ Addition
NAME PARRISH, HAROILD D C NAME
STREET ADDRESS | 242 N. TIMBER CREEK ROAD STREET ADDRESS
CTy-ST-BP ORMOND BEACH, FL 32174 CiTY-ST-2P
mE STD 3 Detete TME O change [ Addition
NAME PARRISH, DAWN H NAME
STREET ADDRESS | 242 N. TIMBER CREEK ROAD STREET ADDRESS
CirY-s1-2F ORMOND BEACH, FL 32174 CITY-ST-7IP
TME D 73 Detete TILE OO ctunge [ Addition
NAME PARRISH, BOB8Y D NAME
STREET ADDRESS | 1985 DIMMER ROAD STREET ADDRESS
CiTy-§T-2p ORMOND BEACH, FL 32174 CRY-ST-1P
ME 3 petere TRE [ Change [ Addition
NAME NAME
STREET AIKIRESS STREET ADRRESS
CITY-ST-717 CITY-ST-IP
e O velete TRE (I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oIy -ST-2IP CITY-ST-7IP
TME O Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P

12 | hereby ceriity thal the inlormation supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ettect es it made under oath; that | am an oflicer or direcior
of the corporation or the receiver of trustea empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with afl other like empowered.

IGNATURE: __ Nacotd £ A onns

@

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGKING OFFICER OR (ERECTOR Oaie Daytme Phone #




