(]

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P99000047047

1. Entity Name
PARKER SANITATION, INC.

ecretary of State

(04-18-2008 90055 005 ***150.00

Principal Place of Business

3910 EAST AVON RD
PANAMACITY, FL 32404

Mailing Address

P.0. BOX 10477
PANAMA CITY, FL 32404

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. B, slc.

01072008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3581072 Not Applicable
Zi Zi e
" - Cou Q‘_’Y - —Zip ~Louniry._ -——|-5-Cendicate of Status Desired~ [} — $8.75 Acditional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SCOTI' MICHAEL

CARR RIGGS.& INGRAM
2583-HUNT CLIFF LANE

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

C.
]
e

City

FL | Z|p Code

8. The abovc named enlity submits this staternent for 1he purpose of changing its registered
the obli gallons of registered agent,

7

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lvped o pnnted rame of registered sgevt and tile I applicabile.

(ROTE; Reglaterad Agent Sighature reguined when reinstating)

FILE NOWII! FEE IS 5150.00
After May 1, 2008 Fee wili be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pdelete TTE [C] Change  [] Addilion
MAME BEASON, WANDA S NAME

STREET ADORESS | 4820 PARK STREET STREET ADDRESS

CITY-ST-7iP PANAMA CITY, FL 32404 CITY-§T-2IP

TITLE O Delete TITLE O Ctange [T Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-5T1-2IP CITY-ST-2P

THLE 1 Deiete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TiTLE O pelete THLE {Ochange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2IP

TITLE O peiee TME [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-$5-2IP

TIHE 3 Delete TILE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-Si-2P CITY-ST-2P

12. | herehy certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exem
accurate.and that my signatur

v

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeft with an address, with all

SIGNATURE: M/Ml&. 5

o?er like empowared.

plions contained in Chapter 119, Florida Statutes. | turther certity that the information
& shall have the same legal effect as if made under oath; 1hat 1 am an officer or director

04-flo-08 35051!4—31/25

= SIGNATURE AND TYPED OR PRINTED JAME OF 8IGNING OFFICER OR DIRECTCR

Date Daviiine: Phure ¥




