FILED

2008 FOR PROFIT CORPORATION Mai' 18,2008 08:00

ANNUAL REPORT

DOCUMENT # F05000006052

1. Entity Name

STRAIGHT LINE MARKING INC.

Principal Place of Business Mailing Address
1227 S.E. 8TH STREET, #50 6105 FAIRLANE DRIVE

CAPE CORAL, FL 33950 CLARENCE CENTER, NY 14032

AN

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RoBIoa P

16-1366345 Not Applicable
8, Certificate of Status Desired O Eg‘;zl‘:g“o“m

4. Name and Address of Current Registered Agent

GIBBON, NICKOLAS DO NOT WRITE

1227 S.E. 8TH STREET, #50

CAPE CORAL, FL 33990 _ IN THIS SPACE

8. The abave named antity subrnits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad nema af registared agent and ile f sppicabie {NOTE: Regisimad Ageni sgnature reqursd whin rainstanng} . DATE

' 9. Eiection Campaign Financing $5.00 may Bs
F . Y
After “‘E,",?‘;&:;f,'&,f.‘:.o 3_.',’50_,,0 Trust Fund Contribution. O  Addedto Foes

10. QFFICERS AND DIRECTORS ]

TILE P s
NAME SERVER, MARY M D 02 e

STREET ADDRESS | 8105 FAIRLANE DRIVE
omy-ST-2P CLARENCE CENTER, NY 14032

THILE T

NAME SERVER, GARY E

STREET ADDRESS | 805 FAIRLANE DRIVE

ciy-ST-2IP CLARENCE CENTER, NY 14032

TILE
NAME

s | DO NOT WRITE

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
GIvy-ST-2Ip

12. | heraby certify that the information supplied with ihis filing doss not qualify for the exemiptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or suppjpmental report Is true and accurate and that my signature shall have the same |sgal effact as it made under oath; that | am an officer or director
of the corporation of the receivsf or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with all other like em rad,

SIGNATURE: [;;: o decvor 7/////6499 Nk 7y Go0y

BIGNATURE l.l? TYPED OR PRINTED NAME OF SIGNING OFFHEER OR DIRECTOR Daytima Phons ¢

Secretary of State |




