FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000121491 04-21-2006 90095 001 ***150.00

1. Entity Name ’

PLAYFUL PARROT, INC.

Principal Place of Businass Mailing Address

1817 SANDALWOOD DRIVE 1817 SANDALWOOD DRIVE h 00560 50 !

SARASOTA, FL 34231 SARASOTA, FL 34231 :

S s TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03002006 Chg-P CR2E034 (11/05)
City & State Cily & State o4 Number Applied For

be O0—34o00Ii33% Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae ;esq mﬁ'onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. d Agent

Name
THARP, WILLIAM D
1817 SANDALWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34231

City FL ' Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and itle if applicable, {NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D (7 Detete TITLE [T change [ Acdition
NAME THARP, WILLIAM D NAME
STREET ADDRESS | 1817 SANDALWOQD DRIVE STREET ADDRESS
CITY-ST1-2IP SARASOTA, FL. 34231 CITY-ST-2IP
TITLE D ] Delete TNLE [ Change [ Addition
NAME MORELL, PAMELA L NAME
STREET ADDRESS | 1817 SANDALWOOQD DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34231 CITY-ST-2IP
LIS O pelate THLE (7} Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O pelete TME O crange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
TIME [T Detele TIME (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmEe (] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP

12. | hereby certify that the infor pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report or nital raport is trua an accurate gad that my signature shall have the same lagal sffact as if made under oath; that | am an officer or director
of the corporation or the rglfeiver #r trusiee SMpLwaTED 2 1@? port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D =]

changed, or ¢n an attac an a¥dress; withall other k fored.
\ AR 13 2@&5/ a1)23.2796>

SIGNATURE: SIGNITURE AND TYPED OR PRINTED J¥OME OF SIGNING OFFICER OR DNRECTOR it




