FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073898 Secretary of State
1. Entity Name (03-31-2006 90022 005 ***150.00
PARKER & ESTEVES, INC,
Principal Place of Business Mailing Address
320 MONET DR. 320 MONET DR.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
T REEE 1 R
Suite, ApL. #, etc. Suito, Apt, #. otc. 03262006  Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-ABBDs s Not Applicable
aip Country ap Country 5. Certificate of Status Desied [ ?ggesq Addtional
6. Name and Address of Current Registeraed Agent 7. Namo and Address of New Registerod Agent
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC. LYNN KWIVEN , C.F A,
2357-3 S. TAMIAMI TRAIL Street Address (P.C. Box Number is Not AcceplabTe)
SUITE 201
VENICE, FL 34293 4370 5. Tamiorm: Tc. Sudte 103
City I Zip Code
504‘6;';0\1‘.& FL 34ya3)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regyed agent.
: . .
SIGNATURE YN CPA Ly Kuiken 3/& (n/OUJ
W Sigratre, yped };mumuw-mmmum. Fi [NOTE: Fwgistarad Agent sighaturs required when renstating) Toate 7
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICEES AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP - 1 petete me Cdohnge [ Addition
NAME PARKER, GEORGE ' NAME
STREETADDRESS | 320 MONET DR. o STREET ADDRESS
CITY-S1-8P NOKOMIS, FL 34275 CITY-51-2P
TE S O pelets TME O change  [J Addition
HAME PARKER, PILAR NAME
STREET ADDRESS | 320 MONET DR STREET ADDRESS
CAY-ST-2P NOKOMIS, FL 34275 CITY-sT-2P
TILE VP [ pelete TmE Octange [ Addition
NAME ESTEVES, GONZALO NAME
STREET ADDRESS | 320 MONET DR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 Ciry-S1-29
TILE P [ Delete me [ Change [ Addition
NAME ESTEVES, LUIS F NAME
STREETADDRESS | 320 MONET DR. STREET ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY- ST-2P
TITLE 1 etete TTLE Olctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2ZP GITY-ST-2P
THLE [ elete LT [dChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12 | hareby certity that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme n address, wi@har like empowered.
SIGNATURE: o AR 26 acer 2DBEC (719)§/8-1687
SIGNATURE AND TYFED OR PRINTED NAME OF OFFICER OR DIRECTOR Carde DQaytma Phone: &




