2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000035561 Feb 03, 2006 08:00 AM
1. Entiy Narne Secretary of State
PARNETT & ASSOCIATES, INC.
Principal Place of Business . Maning Address
4825 PARKCREST ST : 4825 PARKCREST ST
Cmm | e mmnmm“ Imlllmummﬂll“ m“ l“m‘m |‘||| lulm “ l“l
2. Principa! Place of Busingss 3. Maihng Addrass
B _gU\lé. Apt. 4, eta. V N . o Suite, Apt. ff, eta. - 1 1st MCORE CRZEC34 {10105]
Ciy & State City & Slate 4. FE) Numger 1 Jrpotearor
o L . 7 ) 650415630 - [ [Mot apoticans
Zip Couniry zp ] Country 5. Certhicase of Status Desired O Eese' ;fq:;:f;timai
T 6. Name and Adiress of Current Registered Agent T ‘7. Neme and Address of New Reglstered Agent
Narrie
EQ;?PAR%(@R%E? ST - - . Suweet Address (P.0. Box Numbet s Nol Acceplalyie) B R

WEST PALM BEACH FL 33415 T T T

F:in; S ' FL tZipCadG

8. The abave named enlty submits this statement for the purpose of changing fs regisiered office or registered agent. or both, n the State of Florida. { am familiar with, ang accept
ha cbiigatons of registered agent

SIGNATURE
Segorensce type ol pooted rammg af Qs e agent avd nio il apphcatic (eHE Fegsicrmd Agent sgositre moumed when fensiamg) Cate
— — — ,, I R
At FiLE NOV;').L EEE leTEﬂ-ﬁﬂ.. PR 8. Eigction Campaign Finencing  $5.00 May Be
fter May 1, 2006 Fee Will Be $550.00 . Trust Fund Comroution. [J Added to Fees
Make Check Payable to Flogida Departmignt of Siate
K T T 7 cFRiceRsAnDDIECIORS T T T K ADUITIONS/CHANGES 1O OFFHCEHS AND DISEUIUMS IN 71

L P 1 pelete NRE _ Ficnange Y AbR
NAVE PARNETT, JAMES HAME LO0000418533
STREET AGOSLSY | 4825 PARKCREST ST SIREE L AGURESS 02/13/06-80013-012 150,00
Cary-55-2IP WEST PALM BEACH FL 33415 Lny-53-28
e 3 Detele T []Change  [] Aden
NAME NAME
SYDLE} ADCRLSS SihLL] ADDRESS
civy-§1- 2 CHY-5E- 4
i 3 patete i [T trange g
HAME NAMIL
STREET AUGAESS STALET ADDUIESS
Y -53-21P Cisy-ST-29
i T Detete HHE O onnge | DA
NAVE RAME
STREFT ADDRESS STREEY ADDRESS
CiTY-51-2P CUTy-51- &P
TRE 3 pelete TILE Flchangs [ Addiuic.
NAME MAVE
STREET ADORLSS STREET ADCRESS
CITY-51- 2P oY -ST-79
0L 3 pewte LT [3 Change  [J Aot
NAME NaME
STRELY ABDRESS SIREET ADDRESS
oY -SI-2p CIFY-ST- It

12. 1 hereby caruly that the infermatian supplied with this ing does not quahty for the exemplions contained in Section 118, Flonda Stawwtes. | further cetily thal the informaton
ngicated on U¥S 18port or suppismental repon is true and accurale am) that my signature shall have the same legal effect as if made under cath, that | am an oificer or direcioy
of the corporation of the feceiver of frusies empowered (o execute this report as fequired by Chapter 607, Florida Statules; and that my name appears in Biack 1 or Block 11

if changad, or on an attachimen] with an address, all ather ke empowerad.
SIGNATURE: _—. hﬂm-«: ' “Aomes PoenaT {éc:%p(; S61-706 7344

U Mo AND TYOED AR PENTRE MAME M CHEaiNe AFE-ER R PRECTOR Dravirng Prons 4




