2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

- FILED
Apr 18,2006 08:00 AM

DOCUMENT # 259904

1. Entfty vame
STRICKLAND INOUSTRIES, INC.

-
Principal Place of Business

233-2 TRESCA ROAD
INCHSONVILLE, FL 32225

Masting Addrass

233-2 TRESCA ROAD
INCKSONMILLE, FL. 32225

Secretary of State

! 1
' {
! :

J
i

U0 NO1 WRITE IN THIS SPACE

AR TR A

02142006 - NoChg-P  CRZEU3A(11/05)

"
4. FE} Number, Applled For
59-0571204 Not Applicable
: , $8.75 addrional
§. Cerlificate 0? Status Desked O Fes Required

8. Name and Address of Current Registerad Agent

STRICKLAND, JAMES X
233-2 TRESCA ROAD
JACKSONVILLE, FL 32225

the obfigations of registetad agent.

SIGNATURE

DO NOT WRITE
IN THIS SPACE

8. The abo-v; ﬁemed entily submils Wis statement for the puEase of changing its registerad office or

g
registared agent, of both, i 1he Stata of Flordda, 1 am familiar with, ang accept
] .

i

MOTE: Raglsterad hgen signatirs requied when reinstening) . DATE

of the corparatian of the recs]

changed, ar an an altachirent with an addiess, with al ather ke empoweared.

Signatuce, typed or privied nama of rapisiaicd pgent fed tRte a;ﬂ;a«ma ;
FILE NOWI FEE IS $150.00 8- Elction Campeign Financing $5.00 vy 2e
After May 1, 2006 Fee wi?l‘bo $550.00 Tryst Fund Corribution. Added to Feas
10. OFFICERS AND DIRECTORS { *
e PR .
NassE STRICKLAND JAMES K. i
STOEET ADDRESS | 233-2 TRESCA RD,
oiv-si-r | SACKSONVILLE, FL 32225 LODOD0S16R335
e D v BEOTAOE-B0020-01T 1
A STRICKLAND, LOUNELL ! oe- =010
STREETAQDRESS { 233-2 TRESCA RD.,
CITY- 5T- 2P JACKSONVILLE, FL 32225
iy ovs .
KANE HAWEK, KAREN S. _ |
smre avenss | 2332 TRESCA RD. | —
ame-st-ar | JACKSONYILLE, FL 32225 | ﬁu’ NOT VVKITE-
TME % q B
me iN THIS SPACE
STREET ACTRESS y
Y-S5 29
L me
WM
SHIEE ADORESS
QY- ST- 7
ThE
1R
STRECT ADDRESS
oY -51-79

12, | hereby certify that the informafion su%::prred with this fillng does ot qualify tor the emmpric-ms: éomained in Chapter 118, Plarida Skatutes. | Turher cerlily that the infomaﬂm
indicated on inis veport or su?pfemen at report is wue and accwrate and that my sighature shall have tha same legal effect as if made under aath, that | am an aMoer or dhers

ver or hustes emmpowered 10 execute this repert s required by Cpap:er 607, Figida Stat\?es; and thal my name appears it BlocK 10 or Block 11

SIGNATURE: 2. ad  Kevens.

MATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER Ot DRECTOR

ta)

Oaytw Flvaw £

Jk 279 P - 72 5-P50.




