FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000068009

1. Corporaticn Name

PARKER'S ROOFING AND AIR CONDITIONING, INC.

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0108666

— [WAHPRR B,

Principal Piace of Business Mailing Address
2591 VERMONT ST 2591 VERMONT ST
WEST MELBQURNE FL 32904 WEST MELBOURNE FL 3904
DO NOT WRITE IN THIS SPACE
3. Date lticorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ E] 59—332@27 Not Applicable
Suite, A #, etfc. Suite, Apt. #, etc. iti
ulte: A7 e wie. Ap et 5. Certifcate of Status Desired Q/ $875 Ajd.nlonal
E - - ;l - - . - [ . — . - .Fee Required ——
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
23] 28] Teust Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible g
;l [Ei E 30 Persor al Property Tax. [Jves 17INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
THACHTMAN AND HENDERSON, P.A. 82| Street Ac dress (P.O. Box Number is Not Acceptable)
reet Ac 0. Bo mber is Not Acceptable
1690 W NEW HAVEN AVE o 7
MIZLBOURNE FL 32904 83
84| city FL ‘35 Zip Code

11. Pursusnt to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpese of changing its ragisterad
office cr registered agent, or bo h, in the Slate cf Florida, Such change was :uthorized by the corporetion’s board of ¢ irectors. | hereby accept the apgoniment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Fliride Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and titla if applicable. (NOT :: Regislared Agent signature raqu red when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2} |
TINE D [J DELETE 1.1 TITLE [JChange [ Addition E
NAME PARKER, ROBERT H 12 NAME 3
streeTaporess| 2591 VERMONT ST 13 STREET ADDRESS <
crv-stze | WEST MELBOURNE FL 32904 14.CITY-ST-2P &
TILE D LJ DELETE 21TIME [JChange  [JAddition | 3 |
NAME PARKER, BARRY L 22 NAME 1
streeTaporess| 2591 VERMONT ST 23 STREET ADDRESS 1
CTY-ST-2P WEST MELBOURNE FL 32904 2.4 CHTY-ST-ZP
TITLE D [ DELETE 31TITLE [JChange [ Addition .
NAME PARKER, ROBERT L 32 NAME
sTreeTaporess| 2591 VERMONT ST 33 STREET ADDRESS
CITY-5T-21P WEST MELBOURNE FL 32904 34, CTY-ST-ZP
TLE [ DELETE 4.1 TILE [Jchange [ Additien
NAME 42 NAME
STREET ADDRE 38 43 STREET ADDRESS :
OITY-5T-2P 44 CITY-5T-2P
TTE [ DELETE 51TITLE iChange ] Addition |
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP ‘
TMLE I O DELETE ETTILE ClChange  [1Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-ZIP I '

14. | hereb certify that the informal on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signat re shail have th: same legal effect as if made ur der oath; that | wm an
officer ur director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:z 1S in

Somarune (ol 2 o RBERT W, (ARVER  dhofad  tor-1p4-9474

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Date Dayhme Phone #




