2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000084160 Apr 16, 2007 08:00 AT
1. Eniity Namo Secretary Of State
PARKER HAULING, INC.,
Principal Place of Business Mailing Address
3910 EAST AVON RD P.C. BOX 10477
A
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Address
Suile. Apl. #, clc. Suile, Apl. #. olc 1st MOORE CR2E024 (10/06)
Cily & Slalo Cily & State 4. FEI Number Applied For
59-3346292 Nol Applicable
ap Couniry Zp Country 5, Certficate of Status Desited [ geae ggq ‘.::i:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
CARR, RIGGS & INGRAM, MICHAEL SCOTT :
2583 HUNT CLIFF LANE Street Address (P.0. Box Number is Not Acceplable}
PANAMA CITY FL 32405
City FL Zip Codo

8. Tho above named entity submils ihis statament for 1he purpose of changing ils registered office or rogistered agent, or both, in 1ho State of Floniga. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of @gisterad agent and Lile © apphcable {NCTE: Regslered Agant signalure required whon ranslatng) DATE
. -..FILENOWI! FEE IS $150.00 : "“‘ M 9. Election Campaign Financing | $5.00 May Be
After May 1, 2007 Fee Will Be $550 00 3 Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Florida Deparlment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T O change 1 Addition
NAME BEASON, ALAN NAME LOODODTORE13
SIREET ADDRESs | 4820 PARK STREET SIRFL) ADDRESS (424 07801 2 1,_;11“ 1507, 0
crv-sioie | PANAMA CITY FL 32404 CITY-ST-2IP Se AT e
T [ pelele TIe [ change [ Addilicn
HAME NAME
SIRECT ADDRESS STHEET ADDRESS
Iy~ ST-7IP CIY-81-7P
Inme 3 petete i3 O change [ Addilion
NAME . ) NAME
STREET ADDRESS l STRFET ADDRESS
CITY-ST-71P CiTY-S1- 2P
it (1 Delete T [Jchange [ Addttion
NAME, HAME
STREET ADDRESS STREET ADDRESS
CATY-$1- 217 CITY-$1- 1P )
WiLe 3 Delete HILE [Cicnange [ Addition
HAME NAMI
STREE] ADDRESS : STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IF
THLE 1 Delste e [Jchange [ Acdilion
NAME HAME
SHREF] ADDRESS SIREET ADDRESS
CITY-$1-70p CliY-$1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the sxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offest 25 if made under cath; that | am an officer or director
of the corporation or (he recoiver of truslec ompowerad Lo execule this reporl as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attaghrgint with an addrass, with all other liko empowered.

SIGNATURE: L) (0. BeAson) 44307 é’ﬁ'ﬂ/f/‘/'o?//l

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date w‘nn Phone &




