/2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 07,2006 8:00 am

=T Secretary of State
P!E?USNEJMM ENT # POSOODTSE3SE. ) 07-24-2006 95;?)77 042 ***150.00
DANNY PARKER CONSTRUCTION AND FRAMING INC.
Principal Place of Business Mailng Andress
LN SERE SN e
us us )
ARG TRERERO L AR Ry
2. Prncipal Place of Business 3. Maing Address
Suite. Apl. 4, etc. Suie. Apt_ #. elc. 2nd MOORE CR2E034 (4/06)
Cay & State Cily & State 4. %m;g%q OQ % Apphed For
-, Nol Applicanie
Zp Country Zp Country 5. Cenificate of Status Deswed O Eg' ;esqu T:;imal
6. Namw and Address of Current Registered Agent 7. Kame and Address ol New Registered Agent
PARKER, DANIEL R . T i
1408 NANCESOWEE AVE. Strent Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870 -
City FL l Zip Code

8. The apove named entily Subrmits this siaternent for the purpess of changnyg its regisiered office of regisierad agent, or botn. in the State of Florida. | am famitiar wath, and accep! the
obligations of registerea ageri.

SIGNATURE
Sgratre. fyped o prren nonw of 'mueu DYON, 70 g ¥ appecanie. {NCTE' Regstorpo AQCTt UDAILIS [OOUEB0 WG ranaring) DATE
E FILE NOW!!! FEE 35,5550 0o - L S.607.163(24b), F.5., akows tor the waiver of the $400.00
s DUE BY September e, 2006 L ' 1 tate fee. By checking this box, the corporation certilies it akd . f:::':‘m?mion Dg fﬂieodct'nl\;z:sse
. Mnke cneci( Payable 1o Florida Bepartment of State nol receive prior nolice. Fee to e is $150 00 '
10. OFFIC‘EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P T O petete e O tharge  £7] Aadition
AW PARKER, DANIEL R’ e
steer aporrss | 1408 NANCESOWEE AVE. . STREET ADDESS
arv.sr.ze | SEBRING FL 33870 QY-S 2P
TE [ Delete R RT3 O cnange  {J Agdiron
NAME HAME
SIREET ADDRESS STREET ADFESS
oy §1. 29 ar.s1-7e
TINE O oelete L {Jchange [ Adduan
wae © T : - - TR e T T '
STREET ADDRESS STRLET ADDRESS
ary-s1-w orY-§7. 2
TLE 1 Devere g [Ochenge [ Adcktien
NAME HAME
STREET ADDRESS STREET ADDRESS
on-ST-28 o -s1-e
lLE - O petete mLE [ chenge  [J Accution
NAME WAME
STREET ATDRESS STREET ADORESS
ar-st-2e aw.sr.ze
TIE 3 Oelete e O crerge [ Acdton
NAME NAME
STREET ADDRESS STRECT ADORESS
ony-S1. % omn-ST-29

12. | hereby certify that the infarmation supplied with this fiing doos nol quality kor the exemptions contained m Chapter 139, Florida Statutes. | further certity that the information
indicaled on this repor! o supplemental report is rue and accurate and that my signalwe shall have 1he same legal etlect as » magde under cath: that | am an officer or director
of the corporation or the receiver of tnustee emnpowered 1o exacute this report as requred by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block §1 i

changed, or on an atta Nt with an address, with al other ike empowered.
- -0
SIGNATURE: 60’7 P/&JQ/\ =17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTCR Dea Daytme Proane ¢




