2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 637831 Jan 26, 2005 08:00 AM
1. Entity Nars Secretary of State
STRICKLAND BUILDERS, INC.,
Principal Place of Business Mailing Address
493 FiRST ST 493 FIRST 8T
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
L. - .
Suite, Apt #, atc. Suite, Apt # etc. _ 1st MOORE CRZED34 (10’04)
City & State - - — City & State T 4. FEI Mumber ' Applied For
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 A_dditicnal
o _ _Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ig? EIEE#%E'I}JR%‘E-J ON Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428 = —

City ‘ FL IZipCD-d;' )

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

- . " P
Signaiura, iyped o prnted narmé o registarad agant and tlle f aophcakls {NCOTE Ragislerod Agen signalwe requred when remsml.rm DATE —

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.60
Make Check Payable to Florida Departmgnt of State

9. Election Campaign Financing  $5.00 tday Be
Trust Fund Contribution. [T Added to Fees

76 - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN i1
e sD O Detete il Jchange [ Additian
NAME STRICKLAND, BARBARA g {!QQQ]QB 196361

STREFT ADDRESS | 493 1ST ST STREET ADDAFSS 1/26/05-300656~005 150. 40
TNY-51-4F CHIPLEY FL CITY-S1-2IP

L PD 1 Defote T [ thange [ Addition
NAME STRICKLAND, MILTON NAM:

SIPEET ADDRESS 1493 18T ST SIRF(TADDRESS

o ST - I CHIPLEY FL oIY-SE- 2P i B
bl VFD [ pelete Hie [ change [ Addition
N STRICKLAND, MAX NaMt

SIREF1 ADDRESS | 5379 AMETHYST LANE SINELT ADORESS

OISR [CHIPLEY FL 32428 EIR o ]
TILE 1 palgle uiLe G change [ Addition
MAME NAME

STRFLY ADDRESS SIREFT ADDRESS

GiiY-$1- &P oY LS5 TR .

TAE 7 Detete ' ‘ i3 [J change [T Additian
HANE NAME

STREET ADDRESS STREET ADRRESS

oy si-Be Ty Si- 7P .

T [ Delete niLe 3 cliange [ Adclition
NAME NAME

SIRFET ADDRESS ] STRELT ADDRESS

Gty ST-2IF . - THY-51 AP

12, | hereby certlm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(A(), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recehver or bustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my hame appears in Rlack 10 or Block 11 if
changed, or on an attachment with an address, with all oiher ke empowered,

SIGNATURE: Mw%fmmﬁ BARBERE STRICKLALD _ [|-35.05 £50-4638 Jozs,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Davytern Phiahg #




