FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSJSNLaij\BAENT #P03000157888 - 07-10-2006 90028 006 ***150.00
FRANK PARRISH PULPWOQD, INC.
Principal Place of Business Mailing Address
1569 BRETON ROAD 1569 BRETON ROAD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 500220 95
S T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Number Applied For
56-2466039 Not Applicable
Ze Country P Couniry 5. Cerificate of Status Desied [} Eggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARRISH, FRANK

1569 BRETON ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution 0 Added tc Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [J change  [] Addition
NAME PARRISH, FRANK NAME
STREET ADDRESS | 1569 BRETON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CiTy-8T-7/P
TITLE [ pelete TINLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-51-21P
me O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIrY-S1-2IP
TITLE O Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




