2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 431372

1. Entity Name

E.J. STRICKLAND CONSTRUCTION, INC,

Principal Place of I':Euéineés
2894 CLEBURNE ROAD

N;I;hng-Address
PO BOX 677428

Feb 09,2005 08:00 AM
Secretary of State

ORLANDO FL 328677429 QRLANDQ FL 32867-7429
Suite, Apt #, etc. T - Suits, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
City & State = . Cly & State i ) 4. FEI Number Applied For
59-1480217 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired $8.75 Additional
] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name :
STRICKLAND, EDWARD J -
10290 BUCK ROAD Street Address (P O. Box Numbaer is Not Accepiable)
ORLANDO F|. 32817
City FL Zip Code

8. The ahove named entity submits this staisment for the purpose of changing its registerad office or registered agent, o both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — — E— -
Signatura, lypsd of prinied name of regiElerad agent and e f aopleable (NCTE Rogrstored Agent signature rocruired whan rinsiatng ] CATE
N |" - H ST By Ll = - = N =
FILE Now!i! ::EEV:’S‘ s;m'—gg - o 8. Flection Carmpaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.0 Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TiLE ' ] Change  [C] Addition
NAME STRICKLAND, EJ NAME

SIREFTADDRESS | 10280 BUCK ROAD SIRFFY ADDRESS

crv-si2P |ORLANDOFL 3 - _ e [ O EW Uoorinaat a1y

me S O et e 02,113,/ 05~ 800253 jpiege p5 0 adton
NAME STICKLAND, CARLEY P NAMF

SIRLET ADDRESS | 10290 BUCK ROAD CTRECE ADNRFSS

Cily-57.2IP ORLANDO FL . CIFY-S1 Af

L - ) O pelete  J wur Ol Change [ Addition
HAML NAME

SIRFFT ADDRESS SIREET ADORESS

GITY ST 7P cire - ST-7F

e T DOoese T Ol Change ] Addition
NAME MAE

GIRELT ADDRESS STREET ADDRESS

cny SI-2ip cHy-51- 2P

e  Ooese T Clchange [ Addition
NAME NAME

STRFF] ADDRESS SIREET ADPRESS

£y - ST.IIP I CoTY-S1- 2P

1L - o o 7 Delele NMLE O caange 1 Addition
HAME. NAME

SIREEN ADDRFSS [ SReriApDHESS

CHY-$[+ AiF cy-SI-2p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{‘3){1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Jike empowered,

Carl P. 8trickland
SIGNATURE: ar-ey Fiekian

OF SIGNING OFFICER OR RIRECTOR

02/07/05

Cals

407/277-3379

Davime Phota 4




