2006

FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AB) |
DOCUMENT # P95000084160

1. Eniity Name

PARKER HAULING, INC.

Apr 24,2006 08:00 AN
Secretary of State

VMailing Address
P.O. BOX 10477

Pringipal Place of Business 7
3910 EAST AVON RD

e e zmmmwlg}}“m"wnm "m )Im I}"’ ﬁl’l I’m II”“I u }m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt, #, eic. ist MOORE CR2EG34 (1‘){05)
City & State City & State 4, FEt Number @]ig@ For
59-3346282 Not Applicatile
ap Country Zip Country 5. Certificaie of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Neme and Address of New Registered Agent
T - — T ———=} Namg ” B . ’ -
ggg,’ﬁhﬁﬁg (S:SF%] c&mg’ MICHAEL SCOTT Street Address (PO Box Number is Not Accepiabie}
PANAMA CITY FL 32405 -
City ) EL | 2P Code

_L

8. The above named entity submits this statement for the purpose of changing its registerad office or ';egis‘:ered agant, or bath, in the State of Florida. 1am familizr with, and accept

the obiligations of registered agent,

SIGNATURE

Sigeratuce, tped of p(':‘mea name ol regstered agent ang lie ¥ appboable

[NGTE Registered Agant signature recquired when reinsiaing]

DATE

FILE NOW!N FEE IS $150,00,

.- after May 1, 2006 Fee Wil Be 355000

9. Election Campaign Financing $5.00 MayB:

. A e T Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘ O Adiedofe
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D O tetete e N Dchange [ Addii
N BEASON, ALAN N Ua00oNS30837
STREET ADDRESS | 4820 PARK STREET STHEET ADDRESS BSJ’BBH BE’EHQlS“i}BE 3DD - Dg
UT-ST-IP JPANAMA CITY FL 32404 CHY-57- 2P
THLE ) [ Delete TIE [Dchange [ Ak
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZF CITY-S51-ZiF
il "1 Deteta TILF [ Change s
NAME NAME
STREET ADDRESS STALET AGDRESS
CITY-57-2IP CITY-ST- T
TiE O oete e O] Change [ J A
MANT HNANE
STAEET ADDRESS STREET ADTRESS
OITY-§T-2P Cry- §7-7
TME 7 Detete TiniE T3 Chage [ 2w
NAME MAME
SYREET ADDRESS STHREET ADDRESS
LiTy-ST-2IP LITY-8T- 8P
HILE [ Delets TLE [3 Change [ Adiiia
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2F GITY-ST-ZIP

12, | hereby centify that the informanen supphed with this filing does not quality for the exemptions'eonfained in'Section 119, Florida Statutes. T Turther certify that the infoimation
dicated on s report or supplemental report is true and accurate and that my signature shali have the same jogal effect as if made under caih; that | am an officer or direvi.
of the corporation of the receiver or frustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10or Biock 1

if changed, or on an

SIGNATURE:

attaghmant with an address, with aff other like empowered.

750/ Yyana

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

i Y} 9-06

Fazytmo Prone #




