2006 FOR PROFIT CORPORATION FILED
* " ANNUAL REPORT
DOCUMENT # P93000011715 Apr 10,2006 08:00 AM

1. Entlty N
ROBERT ... PARRISH CARPET SERVICE, INC. Secretary of State

Princlpal Place of Business Mailing Adcirass
8736 GALVESTON AVE 8735 GALVESTON AVE
JIACKSONVILLE, FL 32211 SACRSONVILLE, 7L 32214

- AR TR AT ORI

044072008 Mo Chy-P CRZED3M (11/08)

4. FE! Number ] [Appiled Far
58-3225732 TNet Applicatle
y $B.75 adgiions
8. Canlficate o} Status Desired [ Fee Required

§. Namae and Address of Current Reglstered Agent

PARRISH, ROBERT J
§736 GALVESTON AVE
JACKSONVILLE, FL 32211

8. The abuve named entity submits this statement for the purpose of changing Iis registered offica ar registarad agaat, ar balh, i the State of Flodda. | e familar with, ant Bt
he ohligations of registeredt egent,

SIGNATURE

Sigratars, typed of yrmied name of egvsiened apend and e B appiicabie NCTE. Pegiicred Agert sig recyived 1 ) DATE

oW 9. Eleciion Campaign Financing §5.00 may Bo
Anef%f_,ﬂ.’ zoau?ff&affff '2505030 Trust Fund Gontributian. 0 Asdedto Fees

0. QFFIGERS AND DIRECTORS I

TME D

HAMRE PARRISH, ROBERT J
STREEF ADDRESS | B736 GALVESTON AVE
CITY-ST-200 JACKSONVILLE, FL 32211

TME o UO000049¢553

e PARRISH, MARILYN E 04 /22/06~B00E0-003 150. 00
STREET aEsSS | 8736 GALVESTON AVE

CITY-8T-20 JACKSONVILLE, FL 32211

TME

NAME

STOCET ADDRESS
CIyY-§T-2e
e

NAML

STHEET AGDRESS
CiTY-8Y-1P

TRE

NAME

STRELT ADBRESS
Cuy-St-27

e
NAWE
ETREET AGURESS
CiFy-ST-2P

. i atia lied with this filng doas not quatfy for the axemplions contained it Chapar 113, Flodda Siainsd. [ furlhdr cerfify thal ihe information
1 !n@é?gncgg's ﬂgrr&epoﬂl . gms\msppile%asv‘-‘ng?mpm is true and accurate aqnd lgyat my sfgnaiurg shall have the saing legal silect as if made under cath,; that | am an officar gr directar

of the carporealian ar {he receiver ot trustes empowsrad (© sxacute this report a8 required by Chapler 807, Florida Sislutes; and 1het my neme eppears m Block 10 o Blodk 111
changed, or on an atiachment witk an addrass, with alt othar ke empowered, ‘0 “ fec .

SIGNATURE: %%L 7 WIAR v £, b;lm .4 A UZ‘OL _____ %&g_ﬂ?_

OR PRINTED NAME OF BIGNmG OFFICER Ok DIREZTOR




