FILED
.. -~ 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020076 S 01-21-2005 90051 038 ***150.00

1. Entity Name
PARRISH CONSTRUCTION & REMODELING INC

Principal Place of Businass Mailing Address

720 LIME AVE 720 LIME AVE ) 50 00 4 8 1 3

Bt o B TR R

2. Principal Place of Business 3. Mailing Address

i plx
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg CRRE034 (10/03)
City & State City & Staie 4, FEI Number. Applied For
ZO - %5 706 a Not Applicable
Zi [l i Count L.
® Gountry “p ountry 5. Certificate of Status Desired O gese'gesqfi?edé“ona|
“[EETFTETTT 67 Name and Address of Carfent Reglstared A!EN BRI ST F S5 S 22 7  Name and Address of New Registered Agerit— =~
tem e - _| .Name

PARRISH, CARL

720 LIME AVE . Street Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

City FL | Zip Code

B. The above named entity submits this staternent 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 of printed name of registerad agent and title # applicatie, (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TIE [ change (] Addition
NAME PARRISH, CARL NAME
STREET ADDRESS | 720 LIME AVE STREET ADDRESS
CITY-§7-21P DUNDEE, FL 33838 CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
RLLLAEE:) i N e e e e e BTy - ST-2P - - i
TIMLE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2iP CITY-ST-ZP
TIME O Delete TITLE [ change [ Addition
NAME | vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 oelete TITLE . [ Change [ Addition
NAME HAME . ’
STREET ADDRESS . STREET ADDRESS
‘CITY-ST-ZIP : cmy-sT-2p YL - -
TILE . O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 trystes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgent with address with all other like smpowered,

SIGNATURE: (¢aRL Paeris H\ l]l'l /ZeoS' L. . 32815510~

SIGNATURE AND TYPED OR PREN'I'ED NAME OF SIGNING OFFICER OR BRECTOR Data Daytima Phore #

h




