2008 FOR PROFIT CORPO'RATiON
AMENDED ANNUAL REPORT = ! ! F M
. 1 IR W

DOCUMENT # P05000158355
ntity Name
NNY PARKER CONSTRUCTION AND FRAMING INC. 2008 HAR -é AH 8: | 7
Principal Place of Business Mailing Acdress TEEEF;\%TSRSYEEOFFEE]%JE A
1408 NANCESOWEE AVE. P.0. BOX 8946 ' "
SEBRING, FL 33870 US SEBRING, FL 33872-0133 US
B ORI MO AR MR R ERTAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 ChgP ° CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-3890932 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O g‘g'zgﬁ:’:;“b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

PARKER, BANIEL R
1408 NANCESOWEE AVE. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl and tille it applicable. (NQTE: Registered Agan signature raquirad when reinstating) - DATE
9. Election Carnpaign Financing $5.00 mayBe
. Amended AR is $61.25 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE = , 7] Change KAddnion
NAME PARKER, DANIEL R NAME parkec, Domel &ichard
STAEET ADDRESS | P.O. BOX 8946 sreeraoopess | BBHO CoAvoen Drve.
cnv-st-ap | SEBRING, FL 338720133 st | Do e e & 2R T D
TILE 3 Delete TITLE = O change {7 Addition
NAME NAME '___‘IPP 1 -:.. “"‘! [ l‘_"l 3 l:l-':l
: e i e N
STREET ADDRESS STREET ADRESS 0371274 dw*lj']'l FIE--01T  #%51. o
CITY-ST-2P CITY-ST- 2P
TITLE 3 Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
NME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CiTY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
of the corperation or the receiver or trustee empowered 10 execute 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 attach with an address, with er like emppyered,
£ _ e
SIGNATURE:« L/>—— - 2] ~Q00%
T T SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

~/Th



