FILED
. 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU MENT # P04000003489 (3-22-2006 90022 007 ***150.00
1. Entity Name
PARKER BROTHER CONCRETE, INC
Principal Place of Business Maiiing Address 5 0 ﬂ 0 4 37 0
P. 0. BOX 629 P. 0. BOX 629
NEWBERRY, FL 32665 NEWBERRY, FL 32669
ita, Apt. # ite, Apt. #, 8lc.
Suita. Apt. #. elc Suite. Apt. #, etc 02222006  Chg-P CR2EQ34 {11/05)
City & State , i City & State 4, FEI Number Applied For
20-0481366 Not Appiicable
Zi Count Zi Count) - . ith
P v P Y 8. Carlificate of Status Desired [} $8.75 Additional
Fea Requirad
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“~. Nama
PARKER, JIMMY
48006 SW 79TH AVE. Street Address {P.O. Box Number is Not Acceptable)
ARCHER, FL 32618
City FL I Zip Cade
8. The abovae named entity suhmlls Jhis 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 ol:g_lstim (O
R M nc | A —
ilgrﬂlure typed or pflnled name ol regfmred agent and titls il applicabe. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campax’gn financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, T, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TNLE PST . O Detele TILE (O Crange [ Addition
HAME PARKER, JIMMY NAME
STREET ADDRESS | P. O. BOX 629 STREET ADORESS
CIvy-§T1-2P NEWBERRY, FL 32669 CITY-ST-2IP
TITLE [ Delete TLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-21P CIFY-57-2P
TMLE O Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE ] Deiate TIHE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-§T1-21p CITY-ST-7IP
TMLE [ Detste e O Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-8T-2P Cil¥-ST-2P
TITLE O velete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filin does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legat effect es if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachmenl with an address, with all othgrke empowered
SIGNATURE: o
SIGNATURE AND TYPED OR mTEn NAME OF BIGNING osn&‘tmmnecron Daie Daytime Prons #

/



