2006 FOR PROFIT CORPORATION

ANNUAL -REPORT FILED

DOCUMENT # P04000172013 May 03, 2006 08:00 AM

1. Entity Name
PARKING LOTS BY ANDY BAILES, ING. ecretary of State

Principal Placs of Business _ Maifing Address _
9171 NCORD 229 - PG BOX 402
SANDERSON, FL 32087 : - SANDERSON, FL 32087 o

TR LA

01262006  No Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Agpied Far
52-2448351 Nal Analical:

O $8.75 Additional
Fes Required

5. Certificate of Status Desired

$. Name and Address of Current Registered Agent

45 £ UACCLENNY AVENUE - DO NOT WRITE
MACCLENNY, FL 32063 - . - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or repistered agent, a7 both, in the State of Florda. | am famiiar with, and accsr
1he obligations of registered agent. '

SIGNATURE
Signature, typed o prinlad Name af registeced dgant 2nd fita ¥ epptcanle. (NOTE Regiﬂmqw SOrelue 18QUIFRL WhEm TERSTAING) DATE
¥, Election Campaign Fipanting $5.00 May be
FILE NOWTIIl FEE IS $150.00 N ay
After May 1, gmmffee w]?[ be $550.00 Trust Fund Contribution, O  aAddedio Fees
10. CFFICERS AND DIRECTORS ]
TME O -
HAME BAILES, ANDY - -

STREET ADORESS | P.O., BOX 402
CIY-ST-2F SANDERSON, FL 32087 -

TME

NAME !{g!‘;gl:{g(l:glgﬁ ‘0 D BTQ -
NS ST 6L O = - ‘

STREET ADGRESS LA 4 t_-b -...U.jbn- D« IS v b .

any-61-2p L

TIE

HAME

cvnar DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
GiTy-§1-1p

TILE
HAME '
STREET ADDRESS
CITY-§T-0F

1 CTvY-§1-2@

TME
NAME
STREET ADORESS

1 12. I hereby cerlify that ihe information supplied with this ﬁ:‘i_g\? does not quality for the exempticns comained in Chapiler 114, Florids Stattes. t furthet gartily that the nfaimai.

indicated on his seport or supplemanial repact is trug and accuraly and that my signature shall have the same lagal effect as it made under aath; that | am en oflicer o Dig
of the corparation or the recaiverar trustes empowersd to &xeculs this repor as recuired by Chapter 607, Flarida Staiutes; and that ry nams appears In Block 13 of Block 1
shanged, ar on an altachment with gn address, with all other fike empowered.

SIGNATURE: _% y y 06

SIONATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Dat Qarylirv PrIONS 0



