2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00

DOCUMENT # 573687

1. Entily Name
STRIPE-RITE ENTERPRISES, INC.

03-01-2007 90019 016 ***150.00

Principal Placc of Businoss
907 E SKAGWAY

TAMPA FL 33604
Us

Mailing Address
P. O. BOX 82100

TAMPA FL 33682-2100
us

2. Principat Place ol Business - No P.O Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Api. #. elc

am

Secretary of State

AR

1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number 1824336 Applied For
58-182433 Not Applicable
Zi Countr Zi Counl iti
b ¥ P r 5. Cerlificale of Staius Desired O $8.75 Addmonai
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLAND, PINAN, JR.
441 HARBCR DR N

INDIAN ROCKS BEACH FL 33785

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Flerida. | am lamiliar with, and accept

he ohligalions of registered agenl.

SIGNATURE

Signaluse. ped of prmlc e oF regisiered agenl &id ile r anphcabic

[NOTE Regstertas Apam signalurg rea:ired when reinslahg ) LATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I P 1 pelote mnu [ change [ Addition
NAMI PINAN, RCLAND JR NAMI

s1ert AoDRess | 441 HARBOR DR N SINEE | ADDRY 5

civ-si-ze | INDIAN ROCKS BEACH FL 33785 Gy S1 AP

it v T Delete 1 & change [ Additian
NAML PALMATEER, CHRIS J NAMI [a¥4 LMATESR, , CHRAS T

siui1 apbress | 1423 TIVERTON DRIVE smiaoiss |R 26 CARE <D ey

Y- ST 7P BRANDON FL 33511 ey sl 7P VALRICD, F L. 3339y

i S O oelele i [ change [ Amdition
HAME PINAN, CAMILLA S NAMI

simeraopress | 441 HARBOR DR N SIHELADDRESS

eIy - SI-2IP INDIAN ROCKS BEACH FL 33785 CIY ST AP

K O oelele it [ change  [J Adition
NAME NAMI

SINTT ADDRLSS SIRIE | ADDRE S5

Y- ST 7IP ciy st

I O peteie ni O change [ Addilion
NAMF NAME

SILET ADDRF$S SR E | AIDHLSS

GIY-ST-2IF clly sl e

T [ pelete i [ change  [] Addition
NARE, NAME

STRELT ADDRESS SIHELT ADDAESS

GliY-S1-71P CIY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Slatutes. | further cerlily thal he information
indicated on this reperi or supplomental report is true and accurale and thal my signalure shall have the same legal effccl as if mado under oath: thal | am an officer or diroclor

of the corporation or the recever or trustoe empowered o exocuto Lhis report as requucd by Chapler 607, Florida

if changed, or on an atlachmenl with an address, with all olher like empowered

SIGNATURE: (/ Ch S. LINAN 2 3237 2024
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICERA OR DIHECTOR Dau Draytirrwe Phore %

Slatutes; and Lhat my namc appears in Block 10 or Block 11

0 7 A0 a7




