2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000065051

1. Entity Name

PARKIN CONTRACTING, INC.

Secretary of State

05-02-2005 90439 016 ***158.75

Maiiing Address

7038 BAKERSHELD DRIVE
JACKSONVILLE, FL 32210

Principal Place of Business

7038 BAKERSFIELD DRIVE
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Add:ess

L ORI AVE

Sutte, ApL. #, etc. Suite, Apt. #, etc.

02152005 Chg-P CR2EG34 (10/03)
City & State City & State -{ 4. FEI Number : Applied For
2.0 l,lq L{ 3 Cf Not Applicable
P Country ap Country 5, Certificate of Status Desited M $B'75 A_ddn'lonsl
Feo Required
6. Name and Address of Cilirent Registered Agent 7. Name and Address of New Registered Agent
: MName

PARKIN, MiCKEY BRIAN

7038 BAKERSFIELD DRIVE

Streat Address (P.Q. Box Number is Not Acteptable)

JACKSONVILLE, FL 32210

City

FL [ Zip Cade

8. The above named entity submits this stateme

ent for the purpose of changing its registered
the obligations of registered agent. M

SIGNATURE

fitta it applic

Signaturs, typaly o printed nama of registered agent

N -
{
fisie. (MCTE: Registerad Agerd signatura required when reinstating)

office or registered agent, or both, in the State of Florida. [ am famillar with, and accept

Ornidect 42905

FILE NOWI!! FEE IS $150.00

Aftor May 4, 2005 Fee will ho $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added 10 Foas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P 3 belste TIME [J Charge [ Addition
HAME PARKIN, MICKEY BRIAN NAME

STREETARDAESS | 7038 BAKERSFIELD DRIVE - STREET ADDRESS -

Ciy-s1-2P JACKSONVILLE, FL 32210 CITY-§7-2P

THLE [ Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINE [ pelee TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 peiete THLE [Q Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

THLE 3 pefts TIE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

TTLE {7 Delete ks [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplerentat report is true and accurate and that my sigrature shait have the same legal effect as if made under oath; that i am an officar or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, wi

mg:jike em%

l/-

-

INTED NAME OF SIGNING OFFICER OR DIR|

SIGNATURE: Mﬁ

TOR

Y-29-p5 / A4 -T0p-S Tl

‘ Dhylime Prona #—~

f =

e




