2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 637831

1. Entity Name

STRICKLAND BUILDERS, INC.

o -
L J

Principal Place of Business

493 FIRST ST
CHIPLEY FL 32428

us

Mailing Address

483 FIRST 8T
3§!IPLEY FL 32428

2. Princ:pat Place of Business

3. Maiing Address

| FILED o
Jan 23,2006 08:00 AV
Secretary of State

TR

Suite, Apt. #, etc. Suite, Apt. #, eic ist MOORE CR2EG34 (10/05)
Cily & State Cily & State a. FEI Number o | |Apptied For
591945596 [~ Mot Apatiot
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
STRICKLAND, MILTON - - -
Add P.C. Box N is Not A
493 FIRST STREE‘- Street ress (F.0. Box Number is Not Acceptable)
CHIPLEY FL 32428 -

Ciy

ﬂFiLT Zip Code

8. The above named entity submits inis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and acesy
the abligations ot registered agent.

SIGNATURE

Signelure, typod or primled niame of registered agent and litle f applicable

(NOTE’ Regstored Agent mgnalure reauirad when renstabngh DATE

- FILE NOWill FE

. - “Aftar May 1, 2006 Fee Wilf Be $550.00

5

9. Election Campaign Financing  $5.00 May &
Trust Fund Conribuben. [ Added to Fees

Make Check Payable to Fiorida Departm State _

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD I Defete e [ Change  [Jaxd
NAME STRICKLAND, BARBARA NAME

STREET ADDRESS 1493 15T ST STAECT ADDRESS

Cv-SE-2P  ICHIPLEY FL Cry-51-2p T

s PD O Delete T 01770 U5—~0002 5000 Eelde WU s
NAME STRICKLAND, MILTON NAME

STRECT ADDRESS {493 15T ST STREET ADDRESS

CHY-ST-2IP CHIPLEY FL CITy-$1-21P

TLF wph . 1 Delels WU e e O change [T o
NAME STRICKLAND, MAX NAME

STREET ADDAESS | 5379 AMETHYST LANE STALET ADDRESS

CiTr-ST-21P CHIPLEY FL 32428 Tiry-5T-2F

TH:E 7 Delete THLE O Changs [ A
NAME, HAME

STREET ADDRESS SFREET ADDRESS

GiTY-ST- 2P ITY-SE- 2P

TITLE O pelete TITE [l change [ Aduitia,
HAME HAME

STREET ADDRESS STAZET ADDRESS

CyTY-ST-2P CITY-S7- 2P

TLE J Detete TITLE O Change 7 Addiiiu
NAME NAME

STREET ADORESS STREET ADERESS

ITY-51-2P CITY-ST-2iP

12. 1 hereby certify that the informaton supplied with this filing doss not qualify for the exemptions confained in Section 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report 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 carporaben or the receiver or Lrustee empowered to execute this teport as required by Chapter 807, Flaorida Statutes; ang that my name appears In Black 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: B/, a0 of lrzc o],

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BARBARA STRICKLAWD  /-fPpoé F55.635-/03

Daytrme Phana #



