- - *2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000158355

1. Entity Name
DANNY PARKER CONSTRUCTION AND FRAMING INC.

Principal Place of Business Mailing Address
1408 NANCESOWEE AVE. P.0. BOX 8946
SEBRING, FL 33870 US SEBRING, FL 33872-0133 IS

L

01082008 No Chp-P CR2ED34 {11/05)

Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE Py FoledF

20-3890932 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired | Foe Raquired

G. Name and Address of Current Registersd Agent

T:O%Kh?:ﬁcoéggvbgs AVE. DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered Agent and e 1 appicabie. [NOTE: Registered Agent signature raquired when remstating) I I‘-Hjl-n-iﬂ "fq‘rp‘ -f'f:i 4
. ) ‘ 1425 /08-30025-005 150,
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 wayso | " 1/25/08-30025-005 15000
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O  Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE P
NAME PARKER, DANIEL R

STREET ADORESS | PO, BOX 8046
CITY-ST-2P SEBRING, FL 338720133

TMLE

NAME

STREET ADORESS
CITY-S7-2P

TIME
NAME l

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY- S7- 2P

TME
NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for tha axemptions contained in Chapter 118, Florida Statutes. | further carlify that the mformation
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an offlcer or director

of the corporation or the recetver or trustee empowered o execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attech {th an addrass, with all other Ii&:?/zm;&i}—/77
SIGNATURE: X_ L/ Histos __563- 351 350¢/

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




