FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000004254 Secretary of State
1. Entity Name 08-27-2007 90033 021 ***150.00
PARNELL CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
1005 CANAL STREET 1005 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e L e 00T RO
/95 Onk I{npne /99 Oal LAgae
Suite, Apt. #, elc. Suite, Apt, #, elc. 08092007 Chg-P CR2E034 (12/06)
City & & State 4. FEI Number Applied For
Mew /””ﬁ'/?l? /gmc.ﬁ . FL /Jy SinyxA 449/7"-[ L 2O~ YY? I Y Not Appiicable
Zip Country Country . . $8.75 Aaditional
38/&8 ‘33/(’9 5. Certificate of Status Desired O Foo R ;
6. Name and Addreas of Current Registsred Agent 7. Name and Address of New Registared Agent
N.
PARNELL, BOYKIN Smbmfd ,;: f; = /4; ‘:/f < *4*74”
1005 CANAL STREET rass UMbEr I3 e
NEW SMYRNA BEACH, FL 32168 7L 2%
Ci Zip Code
Y Vew Snyens 6&4&5 FL | %% ¢
8. The above named entity submits this stat the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am familiar with, and accept
tho obliga istared agent.
S,GNATUFFW%?W/{,/ /M Tosephy Andeewno S-vo-07
«mmdwwwm# {NOTE: Regisiared Agent signahue required when reinstating} DATE
. 'FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)}(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Foes corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST X1 petete THLE b~ ,ﬂ ) [ ctenge X5 Addition
NME | PARNELL BOYKIN NAME sreven B. fAzne i
STREET ADDRESS | 1005 CANAL STREET smeEianness | /g OAM L AAve
cry-sTZP | NEW SMYRNA BEACH, FL 32168 evsizr | e Sarvams Sege 4 -/ 3148
Tme 3 Deletz ML b7 [ Crenge  §A Addition
NAME : NAME STeven T Paraell
STREET ADDRESS SREORSS | of 2 o Boy Sewwur EAP1F P
CITY-SI-2P eY-5-20 | s SyRag Sedch Foduiw
TLE ] Detets e [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P oY-ST-2P
TME 7 pelete TME [Tchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CHY-ST-2P
TIME [ Delete TME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-ST-21P
TME {1 Detete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-S1- 21

12. | hereby certity that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal offoct as if mada under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowared 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: sTeviey 8 Ancaer 8/ rcfe] 2Fe $a3 w3V

BIGNATURE AND OR PRINTED OF BIGNING OFFICER OR DIRECTOR Datn Dwybrre Prons #




