FILED
2008 FOR PROFIT CORPORATION - Aug 25,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
PARKER STEVENS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
825 SEA URCHIN CIRCLE 825 SEA URCHIN CIRCLE
FORT MYERS, FL 33913 FORT MYERS, FL 33313
R S TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 08112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number I | Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired (| Ei';gl'j‘if:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STEVENS, SCOTT
825 SEA URCHIN CIRCLE - Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS,:FL-{’;}BS’IS
Cily . FL l Zip Code

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

~

SIGNATURE.

- Sighature, Wped of printed nams ol regiziened agent and title if applicable. (MOTE: Regisigred Agen sgnalure required when reiesiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay e In accordanca with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 7 petate ITLE O Change [ Addition
NAME STEVENS, SCOTT NAME
STREET ADDRESS | 825 SEA URCHIN CIRCLE STREET ADDRESS
CITY-ST-21P¢ FORT MYERS, FL 33913 CiTy-$1-21P
TITLE * | 8TD [ Delere TITLE O Change  [J Addition
e 77| PARKER, ROBERT W NAME
STREET ADORESS | 67 EAST MARIANA AVE STAEET ADDRESS
Ccry-§T-21P NORTH FORT MYERS, FL 33917 CITY. ST-2IP
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ACDAESS
CTy-ST-2P Clly-ST-21P
e 2] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITy-ST- 2P
MLE [ Detete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE [ Dalete e O Change [ Addition
NAME NAME
STREET ABBRESS STREET ADORESS
Y- ST-21P CIrY-§i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerignial report isffue And accurate and that my signature shall have the same fegal effect as i made under oath; that { am an officer or director
of the corporation ¢f lhe receivg ampsodertd to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen kittyallother like empowered.

T STEvE £/is/o& 27349) 75 3-1¥!
SIGNATURE: Scoll STEVENS / >/ (233) q

Dayumna Phone §

alcykrune AND ‘rwzé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




