2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015988 Apr 28,2006 08:00 AN
1. € N
Friy tame Secretary of State
PARRISH MASONRY, INC.
Principal Place of Business Mailing Address
184 RIVER AVENUE 184 RIVER AVENUE
o e “llllll' lll ‘IW lllﬂ lllll Ilm ||m ||‘|“‘||‘ ||”I ml] Illlimgllll
2. Poncipal Place of Business 3. Maling Address
Sune, Apl. # ¢l Suite, Apt. ¥, etc, 15t MOORE CRR2EQ34 {10/05)
City & State Ciy & Siate 4. FEI Number ) I_{!ﬁq::pillezc‘.f For
59'3434642 lﬁot%ppﬁc&tﬂc
2o Couniry p Couniry 5. Cerificate of Status Desired I} geae'ggq 3?:(;“"‘}“32
5. Name and Address of Current-ﬂegistered Agent - 7. Mame and Address of New Registered Agent o

Nama

i;g 1? gﬂ%ﬁhﬂbg%&% Streat Address (PO Box Number is th_aﬁscééhtab!e_) T o

PALATKA FL 32177 T

City FL I Zip Code

8. The above named entity submits this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiac with, and accept
the obikgations of registered agent

SIGNATURE

Signakre typed o prama name of regslerca agent ang 141 1 apph¢asio (NOTE Regrslares Agend sinnature reouired when monslabing) DATE

FILE NOWY! FEE IS $150.00° .
After May 1, 2006 Fee Will Be $§550.00
Make Check Payable fo Fiorida Department of Staie |

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Feos

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

nae 4P O geiete me [0 Charge T Adcition

NAME PARRISH, WILLIAM R NAKL

STREET ADORESS [ 194 RIVER AVENUE STRELT ADDRISS

ory-ST-3P |PALATKA FL 32177 CITY-ST-2P

:;;i T petete :;;EE 0 } jg?‘HDUSQSi 4g [ Change [ Addition
i+ ~Wildry- iR

STREET ADDRESS STRECY ADDRESS 11/06-80077-010 150,00

CITY-ST- 2P Girt -$i- 2P

T 3 et e [ Chage 3 Addiion

NAME HAEE

STREET ADDRESS STREET ADDRESS

GITY-§7-ZP CITY-SF- 2P

iIE 1 Detele TIME [ Change 3 Additson

NAME HAME

STRECT ADDRESS STHTET ADDRESS

LITY-$T-21P Ty -57-29

e 3 Delete TILE Tichange [ Aodition

NAMIE NAME

STREFT ADDRESS STREET ADBRESS

CITY-5T-21F Cify-57- 7P

e [ peiete THLE [JChange ] Addition

NAME NAME

STRECT AUDRESS STAEET AGDRESS

CiTy-S§1-20P oTY-51-2P

12. 1 hereby certdy that the information supplied with this hiing does not qualify Tor the sxernptions contaned in Section 119, Florida Statutes. 1 lurther certdy that the inlormation
ndicatgd on this report of suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that i am an officer or director
of the corparahon or the recewver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
1t changed, or an an attlachment withen addr_?sp«/ith ali other like empowsrad.

.
< -~
SIGNATURE: | ¥/ A44m
U/ SIGNATURE AND TYPED OR PRINTED SAME ORGIGNING OFFICER OR DIRECTOR Pl Daylare Phone #




