—

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000004395

1. Entity Name
PARKER PLASTERING & STUCCO OF BREVARD, INC.

Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1325 HIRWATHA ST. 1325 HIAWATHA ST.
MELBOURNE, FL 32935 MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

AAVANE IR TAE e

01312006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
58-3157708 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

PARKER, WILLIAM
1325 HIAWATHA ST.
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in thé Sfate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
$egraturs, typad or printad rame of ragistared agent and e i applicatle, (NOTE, Aeglstered Agent slg| requizad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Camoaign Francing $5.00 May Be
After May 1, 2008 Faw will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS }

TILE B

NAME PARKER, WILLIAM

STREET AUDRESS | 1325 HIAWATHA ST.
CINY-ST-ZIF MELBOURNE, FLL 32935

TIMLE

NAME

STRECY ADDRESS
GiTY-§7-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2P

HILE

NAME

STREET ADDRESS
Ciry-sr-2P

TITLE

NAME

STREET ADDRESS
CiryY-81-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

_ i.{;ifn".lr“ :mrsf‘ew
N4 3 NE-B0006~018 150, Df}

DO NOT WRITE
iN THIS SPACE

12, | hereby certify that the irformation supplied with this fiin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicafed on this report or supplemental repor: is true an

changed, or on an altachment wi

SIGNATURE:

address, with %Iheyl'k}e empowa)ed.

QA?@%? & 32 /g b7e

SIGNATURE AND TYPI

PRINTED NAME OF smm}t’c OFFICER OR DIRECTOR

Dayﬂme F)




