FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000049444 04-27-2006 90209 007 ***150.00
1. Entity Name ’
PARKS TRIM CARPENTRY INC
Principal Place of Business Mailing Addrass
3810 PECK ROAD 3810 PECK ROAD . 40 ()B'? 57 0
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 d
T v AR A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number X . Appilied For
ao - a(a() %OIQ?) Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired O Ifeae;esq l‘;?e‘ﬁ“‘mal
6. Namo and Address of Current Reglstered Agont 7. Name and Addross of Noew Reglstered Agent

Narme

PARKS, ROGER D JR

3810 PECK ROAD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prinisd nama of registered agent and title if applicable. (NOTE: Registered Ageni aignature required when rainstating} DATE
FILE NOWIII FEE. IS $150.00 9. Elaction Camoaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
HNE P I Delete TIFLE (] Change 3 Adgition
NAME PARKS, ROGER D JR NAME
STREET ADDRESS | 3810 PECK ROAD STREET ADDRESS
CiTY-ST-7IP GREEN COVE SPRINGS. FL 32043 CiTY-ST-2P
TmLE O3 Defete TE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE O Delete TITLE O change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-71P
THLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-5T-2IP
13 O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CiTY-ST-7IP
1MLE O celete TILE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
Civ-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this repert 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 trustee empowered to exgcute this report as rgquired by Chaptegy 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an att ({hment with an addresgith all other like empowerad. D Q{
=7 = AL 96 G754 ),
SIGNATURE: «05*"—( : “‘f‘<) QY . i / C/
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 2] ré Date v Cayime Phons #




