2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # 438468

1. Entity Name
FLORIDA STRIPING, INC.

Secretary of State

Principal Place of Busingss Mailing Address
2957 INDIANA ST P.0. BOX 801
PO BOX 801 MELBOURNE, FL 32704-9022

MELBOURNE, FL 32904-9026

AR RN

01092007 No Chg-P CR2E(C34 (11/05)

DO NOT WRITE IN THIS SPACE ra— Ry
59-1500030 ol Appicatie

O $8.75 Acditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

3051 INDIANA STREET_ DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
11e obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name of registered agent and titie If applicans {NOTE: Reglsierad Agent sgnature requirec whan reanstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBes | -
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HARRISON,MARSHALL

STREET ADDRESS | 2951 INDIANA ST.
CiIY-ST-20P MELBOURNE, FL

TLE v LGOS 1082

NAME HARRISON, TODD DA 1920780007025 150,00
STREET ADDRESS | 2091 INDIANA STREET
omv-s-2¢ | MELBOURNE, FL 32904

TITLE
NAME

cmatan DO NOT WRITE

TLE IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STAEET ADDAESS
Cry-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | nereby certify that the information suppliad with s filing doas not aqualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empoweread Xecuta 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 wij address, e ampowerad.

mAns kall HARA LS s
SIGNATURE: Pt CrEs i dest I=(5-07  Z22(-723~ 35 H

ED NAME OF S$IGNING QFFICER OR DIRECTOR Date Daytima Prona #




