2005 FOR PROFIT CORPORATION
+. - ANNUAL REPORT

FILED

DOCUMENT # P93000011715

1. Entity Name
ROBERT J. PARRISH CARPET SERVICE, INC.

Apr 02,2005 08:00 AM
Secretary of State

Mailing Address

8736 GALVESTON AVE
JACKSONVILLE, FL 32211

Principal Place of Business

8736 GALVESTON AVE
JACKSONVILLE, FL 32211 ~

DO NOT WRITE IN THIS SPACE

O s ndirgery W= —rerrm=r

6. Name and Address of Gurrent Regitered Agant

PARRISH, ROBERTJ
8736 GALVESTON AVE
JACKSONVILLE, FL 32211

DR A

03252005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
59-3225732 Mot Applicable
$8.75 Additional

5. Cerbficale of Status Desired [ Fes Roquired

DO NOT WRITE
IN THIS SPACE

A s pryany = o~

it = = A - — PR E" N I3
8. The above narned entily subrnits ihis staternent 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

Sigrature, typed of piinted namwe of reglstorad agant and title if applicabla,_ o

{NOTE Raglstated Agent sigranra raqulred when reinstating}

9. Electlon Campaign Financing

E | 5 $150.
FILE NOwIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will he $550.00

55.00 May Be
Added to Fees

—

10. ~ OFFICERS AND DIFECTORS

TILE

NAME

STREET ADDRESS
CI¥Y -5T-2IF

D
PARRISH, ROBERT J

8736 GALVESTON AVE
JACKSONVILLE, FL 32211

TLE

NAME

STREET ADDRESS
CiTY-S5T-21P

D

PARRISH, MARILYN E
8738 GALVESTON AVE
JACKSONVILLE, FL 32211

Ondn00Ee4789
04,02 /05-60013-008 150,00

TTLE

NAME

STREET ADDRESS
CIvY-§1-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-7-2P

L

NAME

STREET ADORESS
CIFY-sT- 2P

—

s

—

12, | hareby certify that the informe
indicated cn this report g

of the corporation or ver or frfBipe agupd
changad, or on an athchprient wi ‘f' £l th all othierAide empaowerad.
7 = = A
SIGNATURE; 7 N L2917
OR PRINTED SIGRING OFFICY

f SIAZIRE AND

ion supplied i does nol gqualify for the exernption stated in Section 119.0?%3
odiemental regfbrt is ard accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
e, 'ed o gxegute this report as required by Chapler 607, Florida Statutes; and that my name a2ppears ir Block 10 or Block 11 if

Xy, Florida Statutes. | further certily that the information

- - 8 e 4 T 2 -

Daylire Fhona #



