2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P04000166828

1. Entity Name

PARROT BAY ENTERPRISES, INC

05-09-2007 90096 045 ***150.00

Principat Place of Business

5615 S.E. GRAHAM DR
STUART, FL 34997

Mailing Address

5615 SE GRAHAM OR
STUART, FL 34997

guiuvv™~

i I

2. Principal Place cf Business - No P.O. Box # 3. Mailing Address

1177 _SE HERztaceB4 1727 S

i # X i
Suite, Apt. #, etc Suite, Apt. 4, elc. 03062007 Chy-P CR2E034 (12/06)

ity & State City & State 4. FEI Number Applied For
ﬂoee Soun D, £ L Hog€ SounDd ,F L 06-1736953 Not Applicable
Zip CBUI‘IIW Zip CO’UHUY . $8 75 Additi

5. § ; . ional
3 3*5 S 3 3 . ! E 5 Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIANCARDI, FRED
5615 SE GRAHAM DR
STUART, FL 34997

BxaNCARDIT, FRED

Street Address (P.Q. Box Number is Not’Acceptable)

LvD

ya
Ly %84S S

City HOBE _SD\J ~ND

8. The above

named ghtity submits
the obligations of yegiftered a?ent.
SIGNATURE

this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |

_—

familiar with, and accept

27 -7

Signatdfelyped or prinied name of cegisleres agent and tite i 2pplicable.

{NOTE: Regh Agan| sk reguired when rei DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peete 1M PsS TS MChange [ addition
A BIANCARDI, FRED NAvE BxzaNCARDI , FRE&ED

STREET ADDRESS | 5615 SE GRAMAM DR STRETAORESS | 11277 S & HER T TAGe BLud

cIry-s1-zip STUART, FL 34997 CITY-ST-2IP HolE SOUND L 33455

e 0 elete TLE rr [ Ghange ] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21F Cay-S1-2IP

TMLE O detete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TIMLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
MAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GOY-ST.2IP / CITY-S1-21P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statute

mental report is true and accurate and that my signature shall have the same lagal effect as it made ul
r o trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that
#tn all other like empowered.

indicated on this report or sug
of the: corporation or the re
changed, or on an attach

further certify that the information
Br oath; that | am an officer or director
name appears in Block 10 or Block 11 it

Eses
/-2%-07(727\ 240"




